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PREFACE. 


This book is drawn up primarily for the use of Medical Officers 
of the Department of Public Health dealing with Infectious Diseases 
in the provinces of Egypt. | 

The chapter dealing with disinfection was drafted entirely with 
a view to the exercise of control by them of the work of the Depart- 
mental disinfectors. 

Reference to treatment as applied by Medical Officers has been 
purposely excluded. 
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INFECTIOUS DISEASES HANDBOOK. 


—<—<$<—<_______ 


CHAPTER I.—DISCOVERY OF OUTBREAKS, ETC. 


In this chapter the following subjects are dealt with :— 
Section I—Discovery of Outbreaks. 
II.—Death Qasimas and Weekly Death Returns. 
IlI.—Graphic Death Record. 
IV.—Increased Death-Rates. 
V.—Putting a Village under Observation. 
VI.—Secret Burial. 
VII.—Investigation of Origin of Outbreaks. 
VIII.—Regulations as to Imported Cases. 
IX.— Notification and Registration of Infectious 
Diseases. | 
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Section I.— Discovery of Outbreaks. 


The early discovery of outbreaks of infectious diseases in the 
villages in this country can only be ensured by constant vigilance 
on the part of the Medical Officer. The barber and village authorities 
are primarily responsible to notify cases and to hold up the burial 
of any person in whose family another death has taken place in the 
previous twenty-five days. These authorities are not always reliable. 
Nothing, however, stimulates them so much to give early informa- 
tion as the knowledge that the Markaz Medical Officer is constantly 
on the alert to discover infectious diseases and that consequently 
even small outbreaks will eventually, in any case, be brought to 
light by him. 

Apart, then, from notification by village authorities, outbreaks 
are usually discovered by a constant vigilant scrutiny on the part of 
the Markaz Medical Officer, and his clerk, of the death-gasimas 
and the Graphic Death Record (P.H.D. No. 9 Inf. Dus.). 

The Graphic Death Record is kept in duplicate, and of these one 
copy should always be hanging on the office wall where it will be 
visible on all occasions to the Medical Officer. 
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The keeping of the Graphic Death Record is the business of the 
clerk. Deaths according to age periods are entered on it by signs, 
thus :— 

A diagonal red line indicates the death of an infant up to one 
year. 

A red cross represents the death of a child between one and ten 
years. 

A blue cross represents the death of a person between ten and 
fifty years. 

A blue diagonal line represents the death of a person of fifty 
years and upwards. 

The deaths are to be entered daily. To this end, it is necessary 
that the instructions contained in Departmental Order No. 58, 1908, 
should be strictly carried out by the Idara authorities. 

These instructions lay down that the village authorities will tele- 
phone in daily before 8 a.m. to the Markaz the details re deaths of 
the previous day. The clerk enters these deaths in the Graphic 
Death List and checks them on receipt of the gastma later. 


Section II.—Death Qasimas and Weekly Death Returns. 


1. DEATH Qasimas. 


The clerk of the Medical Officer is responsible that deaths 
gastmas are received properly filled in. It is essential that in the 
case of all persons mentioned in the qgastmas three names should 
be given, 7.e. person’s name, the father’s and the grandfather’s name, 
and lagab, if any. 

When the clerk receives the gastma, he must at once scrutinize 
it to see that it is correctly and completely filled in. If it is not, he 
must return it at once to the Omda for correction or completion. 

The clerk will then verify the note made by the Omda on the 
gasima as to whether or not any person related to the person or 
persons whose deaths are recorded therein has died in the previous 
twenty-five days in the village. The clerk will do this by comparing 
the three columns of the gasima with those of the gasfmas received 
from the village in question during the previous twenty-five days. 
He will initial the gastma to show that he has done this. Should 
he find any relationship or appearance of relationship, either by a 
note made by the Omda or by his own search, he will at once draw 
the attention of the Medical Officer to it. 
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Medical. Officers should occasionally control this examination of 
the .gasimas themselves. | 


2. WEEKLY RETURNS re DEATHS. 


The two following returns are sent weekly in triplicate by all 
Health Offices :— 

(a) Return showing total number of deaths in the Bandar or 

governorate town. 
(6) Return showing total number of leat ta in the villages other 
than the Bandar or governorate town. 
_ The return is sent to Central Administration, the Mudiriya Public 
Health Inspector, and the Divisional Inspector. 

The returns should be posted not later than ten days after the 
expiry of the week to which they refer. 

A report must be rendered to the Divisional Inspector and Mudiriya 
Public Health Inspector at once in the following cases (Port Said 
and Suez will report to Central Administration) :— 

(1) In Bandar town or Governorate, when the total death-rate 
reaches 1-5 per thousand for any individual week or one per thousand 
for any consecutive three weeks. 

(2) For non Bandar villages, when the total death-rate for all 
villages reaches one per thousand in any one week. 

The report must show :— 

(a) Name of the villages or town concerned. 
(6) The disease or diseases causing the increase. 


Section III.—Graphic Death Record. 


Medical Officers will inspect the Graphic Record frequently in 
order to recognize :— 
(a) Increase in number of deaths (usually indicating the 
existence of epidemic disease). | 
(b) Decrease in number of deaths (usually indicating conceal- 
ment of deaths or defective registration). 
At the end of the month he will forward one copy of the record 
to the Divisional Inspector and the other to the Mudiriya Health 
Inspectorate. 
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In the column of remarks, the Medical Officer will state the action 
he has taken in the case of villages showing an increase or decrease 
in the normal number of deaths. If no remarks appear in the column 
it will be understood that the Medical Officer has not noticed any 
departure from the normal. 


Section IV.—Increase in Number of Deaths and 


necessary Action. 


The normal death-rate of any village in Egypt is approximately 
three per thousand of population per month. 

The deaths below one year of age are usually more numerous 
in the autumn, and those above fifty years of age more numerous 
in winter, but those between 1 to 10 and 10 to 50 years of age 
remain fairly constant in the absence of epidemic disease, so that 
any rise in the death-rate at these ages always demands special 
investigation. 

The three deaths per month per thousand of population are usually 
distributed amongst the four-age groups in the following proportion:— 


Under 1 year of age ... ... … os 20 per cent. 
From 1 to 10 years of age ... ... 30 i 

55» 10 to-50 years of age 2 7°20 Ÿ 

» 50 years and upwards ... ... 30 “i 


The Medical Officer must at once note any deviation from these 
proportions in the death-rate. The village authorities frequently 
attempt to conceal an increase in the death-rate of adults by 
neglecting to notify the deaths of infants and children. 

Careful and frequent scrutiny of the Graphic Death Record will 
render such concealment impossible. 

The Medical Officer is to be on the alert to recognize immediately 
an increase in the death-rate, 2.e. he is not to wait till the end of 
the month before calculating out the death-rate per thousand for 
each village. 

For example, if a village of 2,000 inhabitants shows a total of six 
deaths in the first half of the month, this represents an increased 
rate, and the question must be investigated at once. 
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WHERE THE INCREASE IS SLIGHT. 


The Medical Officers make a “ Three-Column List ” (see model) 
of the dead for the current and for the previous months :— 


Model of “ Three-Column List.” 


Husband’s or Wife’s 
Name. 


Date of 


Death. Age. | Name of Deceased. | Mother’s Name. 


——— | _———_—_—_—_—__———— -=3 


From this three-column list the Medical Officer will at once see 
whether or not there is any relationship between the dead. 

If no relationship is observed, and the increase is slight, the Medical 
Officer will continue to add subsequent deaths to the “ three-column 
list,” and be guided by events and the report of the Omda and barber. 

If relationship is observed, and where the increase is marked 
even though no relationship is noted, he will put the village under 
observatian. 


Section V.—Putting a Village under Observation. 


This involves the following procedure :— 

(a) The Medical Officer proceeds to the village. 

(b) He examines the relations and contacts of the recent dead 
who show relationship. He will take care that these people are 
subsequently inspected for the statutory period of observation 
required for the disease suspected. He will make his calculation 
of period of observation required for this purpose from the date of 
the last death. | 

(c) The relatives are examined of any other person recently dead 
whose case may be suspicious from the point of view of age or proxi- 
mity of house of the related dead or for any other reason. They 
are put under observation for the statutory period. 

(d) The Omda is asked to show all sick in village. 

(e) Rewards are offered to suitable persons for notification of 
secret burial. 

({) If plague is suspected, rewards for notification of cases will 


be offered. 
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(g) If the deaths showing relationship took place within a period 
of twenty-five days of each other, and if this was not notified, the 
Omda must be reported to the administrative authorities for failing 
to carry out his orders. 

(h) All subsequent deaths likely to be caused by the disease 
suspected must be examined. In carrying out these death examin- 
ations, the Medical Officer must not forget to examine the relations 
of the dead. 

In the case of an epidemic of one of the diseases mentioned in 
Part I of the Table of Diseases attached to the Law (see page 123) 
an arrété should be prepared declaring the town or village infected. 
The houses can then if necessary be searched for cases. 


1. PAYMENT OF REWARDS FOR Ae ES OF ACTUAL CASES OF 
DISEASE. 


This is only allowed in the case of plague and cholera. With 
regard to the latter disease, see Cholera Book, page 19. 


2. REWARDS FOR NOTIFICATION OF CASES OF PLAUUE. 


A reward of P.T. 20 will be paid for the notification of all cases 
of plague, or cases simulating plague. 

A reward of P.T. 50 may be paid for information leading to the 
discovery of a pneumonic plague contact who has escaped. 

The payment of this special reward requires the approval of 
the Central Administration. 


3. RELATION BETWEEN CASES NOTIFIED AND INCREASE OF DEATHS. 


On the discovery of an outbreak of infectious diseases, or at any 
time during the subsequent course of the epidemic, the Medical 
Officer can form an idea as to whether all cases are being notified 
by the relation between the number of these and the total excess of 
deaths. 

The approximate death-rate of the principal infectious diseases 
is aS follows :— 


Plague, bubonic and septicæmic ... ... 50 per cent. 
Typhus fever pare yr iy RARE OR 71 iS 
Relapsing evene ete aie aia ‘A 
Smallpox EME NAS Fi 


Therefore, the Medical Officer Sy note ME total number of the 
excess of deaths which are known to be, or can be presumed to be, 
due to the disease occurring in any period of time. 
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From this he can calculate the number of cases of the disease 
which should have been notified in that time, thus :— 

(a) In plague he should multiply the number of deaths by two 
and the result equals the approximate number of cases 
which should have been known to exist during the period 
in question. 

(b) Typhus fever, multiply number of deaths ate 3°3 

(c) Relpasing fever, multiply number of deaths by 10. 

(d) Smallpox, multiply number of deaths by 4. 

If there is great discrepancy between the number of cases actually 
notified and the probable actual number, as calculated thus, conceal- 
ment of the disease is probably being practised. Concealment of 
disease after outbreak is declared may be due to :— 

(a) Disinclination of patients’ relations or private medical 
practitioners to notify the cases. 

(6) Want of assistance from the village authorities. 

In the case of (a) contraventions should be steadily applied under 
the infectious disease law (Law No. 15 of 1912) and in the case of 
(6) the matter should be reported to the Mamüûr and the Mudiriya 
Public Health Inspector for necessary action. 


Section VI.—Secret Burial. 


It is stated above that village authorities frequently attempt to 
conceal a rise in the death-rate by failing to notify some of the 
deaths. The most usual occurrence of this sort is an attempt to hide 
a rise in the adult rate by omitting to register the children’s deaths. 

Medical Officers must therefore always be on the look out for a 
sudden drop in the death-rate below ten years of age when accom- 
panied by a rise in the death-rate above ten years as frequently 
indicating the existence of an epidemic disease. 

Constant endeavour must be maintained to detect the practice of 
secret burial because the early detection of infectious disease is 
impossible where non-registration of deaths is allowed to qe place 
without let or hindrance. 7 

In a village in which the death-rate is persistently below two per 
thousand some deaths are usually being concealed. 

The Medical Officer must report these cases to the Mudiriya Public 
Health Inspector in order that the [dara authorities may impress on 
the Omda the necessity of carrying out his duties properly. 
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At the same time, the Medical Officer must take steps to produce 
proof that secret burial is going on, in order that the inhabitants 
and village authorities concerned may be brought up for the infliction 
of such penalties as are possible. 


REWARDS FOR NOTIFICATION OF SECRET BURIALS. 


The following rewards may be paid for information of secret 
burials :— 

(a) P.T. 20 reward for every information leading to the discovery 
of any case of secret burial (whether or not the village is 
infected or suspected to be infected). 

(b) P.T. 50 for information of every case of secret burial leading 
to the discovery of an outbreak of plague, cholera, smallpox, 
typhus fever, relapsing fever, cerebro-spinal meningitis, 
or anthrax. 

For purposes of payment of the rewards the proof of failure to notify 
a death will be conviction of the contraveners in the Courts. 

The higher reward of P.T. 50 should only be given on the recom- 
mendation of the Mudiriya Public Health Inspector and certification 
by him that the information regarding secret burial led to the 
discovery of the outbreak. Approval of the Central Administration 
is also necessary. 

A total of not more than L.E. 5 will be paid for information as to 
secret burial leading to the discovery of any one outbreak. 


Section VII.—Investigation of Origin of Outbreaks. 


This must be undertaken in all cases. It will be considered under 
two separate classifications of infectious diseases :— 
(a) Those which are presumably contracted from another 
person suffering from it or from infected fomites. 
(6) Those which are due to disease in animals or to food 
contamination. 


1. DISEASE DUE TO PERSONAL CONTACT OR INFECTED FOMITES. 


Under this heading the important diseases are typhus fever, relapsing 
fever, smallpox, scarlet fever, and cerebro-spinal meningitis. 
In these diseases two questions must be answered :— 
(a) Who was the first actual case in the outbreak ? 
(6) Where did that first case import the disease from ? 
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The chain of infection must be traced back by persistent enquiry 
till the first actual case is fixed and the quarter from which it was 
imported is determined by finding out the movements of that person 
during the period of incubation. 

When it is found that the disease has been imported from a district 
under the control of another Medical Officer, the. regulations given 
below for imported cases must be followed. 


2. Disrases DuE To DISEASES IN ANIMALS OR TO FOOD CONTAMINA- 
TION. 

The principal diseases of this class are plague, anthrax, Malta fever, 
and typhoid fever ; special investigations are required in each of these 
diseases. 

The investigations are discussed in detail under the headings of 
these diseases. 


Section VIII.—Regulations as to Imported Cases. 


When a person lately arrived in any locality is attacked bv an 
infectious disease within such a period as makes it probable or possible 
that the infection was contracted in the place from which he has come, 
or en route, the Medical Officer seeing the case will at once notify 
the facts of the case to the Public Health Inspector of the Mudiriya 
or Governorate from which the infection was probably derived. 

The following information should he given in all cases :— 

(1) Name of patient (if Egyptian, his or her name, lagab, 
father’s and grand-father’s name). 

(2) Age. 

(3) Village, Markaz, and Mudiriya from which case has come. 

The following details as to his address in the Place of Origin, ve. 
_ from which he has come :— 

(a) Occupation and name of employer. 

(b) Place of residence and name of occupier of the house. 

(c) Name of Sheikh of quarter or of any well-known person who 
knows him. 

(d) Any other details likely to facilitate enquiries. 

(e) Date on which he left the locality if known. 

If the person attacked has stopped at several places en route, 
details of his address at each place should be obtained and forwarded. 
The information in all cases whatsoever will be sent by telegram and 
will be subsequently confirmed by letter. 
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At the same time that the Mudiriya Health Inspector of the locality 
from which the patient has come is informed, notification should 
also be sent to the Central Administration in the following terms by 
letter :— | 


“À case Of... io. 7, "in the person: of (name) sits. trente. 
AG Os ae IS. Magee , has been imported to............... village 
Markaz 2 ane pe j\Midiriyassia sede. tte on the........: 
instant», Liv: RSR TOMATE Re praca enn village 
Markazi Sure tas ERGs IV ad M SNE de Da we 


“The Public Health Inspector has been informed by telegram.” 

If the imported case is suspected to be plague, cholera, typhus, 
relapsing fever, or smallpox, the Medical Officer will not wait till 
the diagnosis is certain, but will communicate it at. once to the 
Mudiriya Public Health Inspector of the place from which he has 
come. 

The Mudiriya Public Health Inspector of the locality from which 
the case has come will, in reply to the Medical Officer who sent the 
notification, acknowledge receipt thereof. He will not hold any 
further communication with the Medical Officer sending the notifica- 
tion unless he wishes more details in order to find the contacts. 
He does not need to communicate the result of his enquiry to the 
Medical Officer sending the notification. 

The result must, however, be sent to the Central Administration 
in the following terms :— 


“The contacts of the case............... Namé isis). Sa Ges MC, 
suffering from............... CASE ee eee VAE SO heuer Crees. 
Markaz! Rene AM CITIV A os: etre imported from ......... 
SOE cnet ene Village, [0700.00 208 BAe MARRAINE epee RENE ese 


“(a) have been found and seen for the requisite number of days 
and necessary action taken, 
or 
“ (b)’ have not 'beéh found ‘Owing tors ant ee ark. AMP 


In the case of cases coming from Cairo City, the Medical Officer of 
the place in which the case has arrived will send the notification to 
the Medical Officer of Health, Cairo City, and not directly to Qism 
doctors. The Qism Medical Officer will communicate the result to 
the Medical Officer of Health, Cairo City. 

As for cases imported from Alexandria City, the Medical Officer 
of the place in which the case has arrived will send the notification 
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to the Principal Medical Officer, Alexandria Municipality, and not 
to Qism Medical Officers. 

Where the patient arrives at the new locality sick, there can be 
no doubt that the infection is imported. 

Where the patient arrives at the new locality well and falls ill, 
after an interval of time, the incubation period of the disease must 
be taken into account in determining the place of infection. 

The following table, showing the maximum period of incubation, 
is, therefore, appended for information :— _ | 


SOL ek teas ea tate? EE EE days 
Tne tever eu Or eo Te Die 
Plague... ret ea Yh MAI MURE ER DETTE). ES 
Weeping 1EVer ANA ENS AU IN EI TA 
chi gelite is Teaver’ Se. ke eee MS ATO, 
PARLE iy rye me re MU ae Lk 
Mein URS some tice Cee kes Pees, 
HCales OVER AR URE, Pe DT GIE 
Diphtheria... ND US ARTE :à 
Chipken(Hoxs yc eee MEMOIRE 


Cerebro-spinal meningitis 


If, therefore, the period that has elapsed between the time of 
arrival at the new locality and the first day of the disease is greater 
than the period above stated for the disease in question it is unneces- 
sary to inform the locality from which the patient has come, as the 
case has obviously been infected in the new locality to which he has 
come. | 

Where the exact date of the first day of disease is not known, the 
Medical Officer must fix it approximately from the symptoms 
observed and such information as is available. 


Section IX.— Notification and Registration 
of Infectious Diseases. 


Plague cases and cases of the disease mentioned in the first part 
of the schedule of the infectious diseases law (see Annex I) should 
always be notified to the Public Health Inspector of the Mudiriya 
by telephone. These diseases are typhus, relapsing fever, smallpox, 
anthrax, cerebro-spinal meningitis, typhoid fever, and encephalitis 
lethargica. 
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Plague cases are notified on a special form (P.H.D. Form No. 1, 
Plague) and recorded in the local office in a special register (P.H.D. 
Form No. 6, Plague). All other cases of infectious diseases are 
notified on P.H.D. Form No. 29 Inf. Dis. and are recorded in Markaz 
Health Offices in register P.H.D. Form No. 11 C.Ad. and in 
Mudiriya and Governorates in register P.H.D. No. 14 C.Ad. 

With regard to the use of these notification forms, the following 
rules are to be observed :— 

(1) PH.D. Form No. 1 Plague, and P.H.D. Form No. 29 Inf. 
Dis., are to be sent in triplicate, one copy to the Public Health 
Inspector of the Mudiriya, one copy to the Divisional Inspector, and 
one copy to the Central Administration. P.H.D. Form No. 1 Plague 
is to be sent in daily in all cases so long as any cases are in isolation. 
P.H.D. Form No. 29 Inf. Dis. is to be sent in daily only for Bandar 
towns. 

(2) In the cases of villages, P.H.D. Form No. 29 Inj. Dis. is to be 
sent in after the initial notification only when the Medical Officer has 
visited the cordon. This form, therefore, serves as a record of the 
Medical Officer’s visits to the cordon. 

(3) In the case of smallpox, the recording officer must not omit 
to give the information required on the back of the form as to the 
condition re vaccination. This is most important. He must also 
state in the column of Remarks whether the origin of the disease has 
been traced or not. 


CHAPTER II.—DIAGNOSIS. 


In epidemic work in the villages, the Medical Officer has frequently 
little opportunity of observing the cases in isolation fully and at 
length. . 

Further, in many instances, he will first see the case after death. 
Bacteriological diagnosis is thus of special importance in village 
epidemic work in this country. 

Specimens are, therefore, taken as a matter of routine from the 
first cases seen at the beginning of any outbreak until the nature of 
that outbreak is clear. | 

Every Medical Officer must be familiar with the whole procedure 
as to the taking of specimens for diagnosis, with the forms that should 
be sent with the specimens taken and with the reports that are 
required by the Central Administration. 

The instructions are set out below under the four following heads :— 

Section I.—Methods of taking specimens. 
ds Il. —Procedure in the case of a patient with suspicious 
symptoms but where no definite diagnosis suggests 
itself. 
,  JIIl.—Procedure where a probable diagnosis can be made. 
»  1V.—Forms and reports. 


Section I.—Methods of Taking Specimens. 


. Taking of films from the peripheral blood. 

. Taking of specimens for Widal, Malta fever, and Weil-Felix 
reactions. 

. Cultures from the blood. 

. Cultures and films from enlarged glands or bubos. 

. Cultures and films from heart blood. 

. Films from the lungs. 

. Culture from malignant pustule. 

. Culture and films from sputum. 

. Culture from the throat. 

10. Specimens of cerebro-spinal fluid. 


DD li 
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1. PERIPHERAL BLOOD FILMS. 


The slides must be absolutely clean and should be prepared freshly 
for each case as follows :— 

They should be washed in soap and water, dried with a clean towel, 
washed in alcohol, and again dried. After being cleaned the slides. 
should always be held by the edges to prevent their surface being 
soiled by the fingers. 
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The blood may be obtained from the lobe of the patient’s ear or 
from a finger. . 

The site chosen should be washed with soap and water and disin- 
fected with alcohol. It should next be dried and well rubbed with 
sterile cotton wool, in order to make it hyperæmic. The part should 
then be punctured by a needle, previously sterilized by putting it once 
or twice through a spirit flame. The first drop of blood should be 
wiped away by a piece of sterile lint and another drop allowed to 
exude. If necessary, the part may be squeezed a little. 

The blood is then touched with the middle of one of the ends of a 
microscope slide, and holding this slide in the right hand, this end 
with the blood on it is placed on the surface of the right hand end of 
the other slide, as shown in the illustration, so that the drop of blood 
is in the angle between the two slides. 





Fig. I. Fig. II. 


When the blood has spread out in the angle between the two slides, 
the first slide is pushed steadily along the second in the direction 
shown by the arrow in the illustration from right to left. An evenly 
distributed film will thus be obtained, which should be dried by waving 
it in theair. It should not be heated. The film should be thick at one 
end and gradually thin off, and this is brought about by increasing the 
angle between thetwoslides. Itis essential for the satisfactory exami- 
nation of blood films that the slides used should be absolutely clean. 


Instructions regarding packing of Blood Films.—Blood films should 
be packed as follows: each film should be wrapped in a separate 
piece of paper, bearing the name of the patient. The film or series 
of films should be placed in a suitable wooden, tin or cardboard box 
protected by cotton wool. Round the box should be placed Form 
P.H.D. No. 34 for each set of specimens. The box should be wrapped 
in another piece of paper and made secure with gum or string. 
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2. METHOD OF TAKING BLOOD For WetL-FELIx, WIDALS, AND MALTA 
FEVER REACTIONS. 


For these agglutination reactions, the blood should be collected 
in one of the special tubes provided. This is seen to be a narrow 
glass tube closed at the ends, and before use both ends must be opened 
by breaking off the extremities. The blood is most readily obtained 
from a finger in the following way :— 

The finger having been washed with soap and water and sterilized 
with alcohol, it is congested by means of a narrow bandage applied 
from the base towards the extremity and as far only as the terminal 
articulation. 

It is now pricked with a sterile triangular needle, the most suitable 
place being the area above the root of the nail, 4.e. between the nail 
and the bandage. If the tube be now held horizontally with one end 
in the exuded drop of blood, this will readily flow into the tube by 
capillary attraction ; no attempt should be made to suck the blood 
into the tube. The tube should be filled to at least two-thirds of its 
capacity. After filling, the end remote from the contained blood 
should be sealed by melting the glass in a small flame, when the cooling 
of the heated air will cause the blood to be drawn well into the tube, 
after which the other end may be similarly sealed. The tube may 
also be satisfactorily sealed with sealing wax. 


3. BLoop CULTURES. 

In the examination of blood by culture, the blood is taken from a 
vein with a syringe and injected into a suitable medium. 

The latter will be supplied to the Public Health Inspectorates of 
the Mudiriyas and must be obtained from these. It will be supplied 
in bottles closed with rubber-caps, and the blood must be injected 
into the medium by pushing the needle of the syringe through the 
cap. | 

The method of taking the blood is as follows :— 

The arm is bared and the area in front of the elbow-joint is washed 
with soap and water and sterilized either by rubbing well with 
alcohol or by painting with iodine. A bandage or convenient 
substitute is tied round the upper arm in order to make the veins 
prominent. The syringe and needle having been thoroughly sterilized 
by prolonged boiling and allowed to cool, the needle attached to 
the syringe is inserted into the most prominent vein and 5 c.c. 
of blood are withdrawn. These are injected into the bottle containing 
the medium through the cap. 
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The following points should be noticed :— 

(a) The needle must be sharp, or it will push the vein aside and will 
not enter the lumen. 

(b) It is very easy to push the needle right through the vein, and 
care must be taken to avoid this. 

(c) It will probably be found that as the lads is injected into the 
bottle the cap will become distended. This is to be remedied by 
withdrawing air from the bottle during the injection, which may be 
readily done if the point of the needle is not below the surface of the 
contained fluid. The top of the cap should always be flattened by 
this method, as otherwise the high pressure in the bottle may lead 
to leakage during transmission. 

The time elapsing from the insertion of the needle into the vein 
to the injection of the blood into the bottle must be made as short 
as possible, as otherwise the blood will clot in the needle. 

It will be well to have a spare sterilized needle at hand to replace 
the other if this should occur. 

The syringe and needle should be cleaned immediately after use, 
as the removal of clotted blood is very troublesome. 


4. CULTURES FROM ENLARGED GLANDS OR BUBOES. 


Materials required.—Agar tube in wooden box, syringe with at 
least one spare needle, clean slides, cotton wool, cyllin solution 
(one per cent), a dish of plain freshly boiled water (cold), sterilizer, 
lamp and forceps, two wide-mouthed bottles filled with alcohol— 
one containing clean slides, the other to fix the slide in after the 
specimens have been taken—slide labels obtained from the Stationery 
Office, Central Administration. 


Procedure.—The capacity for suction of the syringe should be 
tested by drawing up plain water, with the needle attached, before 
sterilization, in order to make sure that the piston works well and 
that the needle is clear. 

The syringe should next be sterilized by boiling in plain water, 
the water being maintained for at least five minutes at boiling point. 
It should then be removed with forceps from the sterilizer and 
allowed to become quite cold. 

In the case of a dead person, before te proceeding to take 
specimens, the nose and mouth of the corpse should be covered 
completely with a large pad of cotton wool or clothing soaked in 
disinfectant. 


& 
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Before proceeding to take the culture, the Medical Officer must 
satisfy himself that the agar is not dry (agar tubes in stock should 
be examined regularly, and, as soon as they show signs of becoming 
dry, should be replaced by fresh ones). 

It is essential that the syringe should be cold, sterilized, and free 
from any trace of antiseptic in order that the desired growth of the 
organism may not be inhibited. 

If cultures are taken from the same person from two different 
places, the needle and syringe must be boiled and cooled between the 
operations. 

The skin over the part to be punctured should be well cleaned by 
rubbing with alcohol and allowed to dry. No other antiseptic is to 
be used. 

The bubo is punctured over it. - 

When a small amount of fluid enters the barrel of the syringe 
withdraw the needle. The fluid obtained is injected on to the surface 
of the agar slope. 

If the fluid from the bubo does not readily enter the barrel of the 
syringe, the latter should be moved gently from side to side several 
times, in order to break up the underlying tissue or clot, and another 
attempt made to suck up fluid. 

Care must be taken that only a few drops of fluid are injected on 
to the surface of the agar slope. Cases have occurred in which 
sufficient fluid has been put into the tube to moisten the entire cotton 
plug. This is dangerous to the person who takes the specimen and 
also to the person who examines it. 

The cotton plug is then replaced in the tube, and the tube in its 
wooden box. P.H.D. Form No. 3 Plague is then wrapped round the 
box and made secure with string. 

Agar tubes for transmission of material from patients suspected of 
plague are sent from the laboratories in wooden boxes, and no diffi- 
culty should be experienced in returning them safely. 

These tubes, however, are not infrequently received broken, and 
attention is called to this, in order that special care may be taken to 
ensure that the box contains sufficient cotton wool for the protection 
of the tube, and that the tube is firmly packed and does not move 
about inside the wooden case. 


Films from Bubo or Gland.—Films as described below are made 
from the fluid already in the syringe from which the culture was 
made (this should be done the moment after injecting the fluid on the 
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agar slope) a label having been previously gummed on the end of each 
slide before the film is made. On this label is written :— 
(a) The name of the case. 
(b) The part from which the specimen is taken, e.g. bubo, right 
axilla. 


Method of making Films.—The needle of the syringe, pointed away 
from the operator and any bystander, is held over the dish of cyllin 
solution and the piston of the syringe is carefully and slowly pushed 
down, and at the same time slowly rotated until a drop of blood 
free from air bubbles appears at the end of the needle. 

The slide being held by its edge in the left hand, label side down- 
wards, the drop at the end of the needle is placed near the end held 
by the fingers. 

The drop is next touched with the needle so that the fluid spreads 
out across the slide along the needle, which is then drawn with an 
even movement towards the opposite end of the slide, so as to make 
a thin film. 

The needle should be moved along the slide once only and not 
dragged backwards and forwards. 

The slides should be allowed to dry by keeping them exposed to 
the air. The slides are then introduced into a wide-mouthed bottle 
filled with alcohol, allowed to remain there for five minutes and then 
taken out and allowed to dry. 

Each film is then wrapped up in a separate piece of paper. 

The series of films so wrapped in paper are then put in the slide 
box protected by cotton wool. 

P.H.D Form No. 3 Lab. is then wrapped round the box and made 
secure with string. 

Any danger to the operator is avoided by attending to the following 
points :— 

(1) He must avoid putting a large drop of fluid on the slide ; a very 
small drop only is necessary. 

(2) In spreading the film on the slide, he must avoid touching 
the blood with fingers holding the slide. 

(3) He holds the slide in his fingers till it is dry, and then he puts 
it straight into the alcohol bottle without laying it down. 

(4) After finishing the operation, he washes his hands with a disin- 
fectant solution and disinfects anything which may have become 
contamined with blood or fluid during the operation. 
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5. CULTURE AND Fitms FROM HEART Boop. 


The method of taking these specimens is in general that laid 
down above for taking cultures and films from bubos. The heart is 
punctured in the fourth intercostal space three centimetres from the 
left margin of the sternum. 


6. FILMS FROM THE LUNGS. 


In patients seen after death, films, if desired, should be taken from 
the apices and bases of both lungs. 

The apices are punctured by inserting the needle in the first inter- 
costal space below the centre of the clavicle. 

The bases of the lungs are punctured immediately below the angle 
of each scapula. Occasionally a pleural effusion enters the syringe 
instead of blood. This fact must be noted on the label of the slide 
which is made from this pleural effusion. 

It is not necessary to sterilize the syringe by boiling after each 
film is taken from any one case. Between taking each film specimen 
the syringe and needle should be washed thoroughly with cyllin 
solution (sublimate must not be used) and then rewashed in plain 
cold boiled water. 

The precautions laid down under heading ‘Cultures and Films 
from Buboes”’ must be taken. 


7. CULTURE FROM MALIGNANT PUSTULE. 


A special outfit exists for this purpose. It consists of a swab in 
a corked glass tube contained in a wooden box. 

An ordinary diphtheria swab may: be used for this purpose. 

The specimen is taken from the liquid secretion in the pustule, 
or from between the black slough and the margin of the sore. The 
swab is taken from the glass tube, inserted in the pustule or between 
the slough and the sore and twisted, so that a portion of the suspected 
material adheres to the cotton wool. The swab is then replaced into 
the glass tube which is to be securely corked. In the case of a dead 
body, a small section of the pustule or the black slough and the. 
adjoining tissue is cut out and placed in the glass tube. 


8. CULTURE AND FILMS FROM SPUTUM. 


The patient is made to spit into an absolutely clean cup in which 
_a few drops of spirit have been burned and which has subsequently 
been allowed to cool. 
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Material for culture is obtained from it by using a sterilized swab 
on wire in test tube. The swab is dipped in the sputum and replaced 
in the tube. 

Slides should be made from the sputum by using a flamed needle. 
The slides should bear a label showing the name of the patient and 
the nature of the specimen. 

In anthrax, the cup containing the sputum should subsequently be 
putinto a fire. In other diseases 1-200 cyllin should be added to it. 


9. CULTURE FROM THROAT. 


A special diphtheria outfit including a swab in sterile tube and a 
form to be filled in giving particulars of the case, is provided. 

This outfit will only be used in districts where it is possible to send 
the tube to the Laboratory in Cairo within twelve hours of the 
specimen being taken as it is essential that the swab should arrive 
at the Laboratory in a moist condition. 

The method of taking the swab is as follows :— 

The swab is taken out from the tube with the cork attached. The 
throat and pharynx are carefully illuminated, a tongue depressor 
being used. The swab is rubbed over the area of exudation, being 
rotated so that all parts of the swab come in contact with the affected 
area. If possible, a portion of the membrane, if any, should be 
dislodged on the swab. 

The swab is then replaced in the tube. 

Care must be taken that the swab touches nothing but the exuda- 
tion. It must never be forgotten that it is useless to take a swab if 
antiseptic treatment has been applied to the throat in the previous 
twelve hours. | 

Steps should be taken to prevent the swab from drying, either by 
moistening in boiled and cooled water before use or by putting a little 
boiled water into the tube and pouring it out again, thus starting 
with the inside of the tube wet. 

The tube should be sent to the laboratory by special messenger. 


10. SPECIMENS OF CEREBRO-SPINAL FLUID. 


In village-cordon practice lumbar puncture should not, as a rule, 
be done except in cases after death. 

The fluid should be sent in a small bottle with a well fitting cork. 
The bottle should be sterilized by thorough boiling before use. It 
must be despatched to the laboratories without delay by special 
messenger. 
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Section II.—Procedure in the Case of a Patient where no 
Definite Diagnosis suggests itself, but Infectious Disease 
is suspected. 


(a) Patient seen during life :— 
(1) Blood films from the peripheral blood are to be taken and 
examinations for malaria and relapsing fever are to be asked for. 
(2) Blood specimens for Weil-Felix, Widal, and Malta fever reactions 
are to be taken. 
N.B.—It is useless to ask for a Widal examination before the 
seventh day of the illness. 


(b) Patent seen after death :— 

The following specimens should be taken :— | 
(1) Blood films and cultures from the heart. 
(2) Films from the lungs. 

Examination of these specimens should be asked for as follows :— . 
Cultures for plague and anthrax. 

Heart films for malaria and relapsing fever and plague. 
Lung slides for plague and influenza. 


Section III.—Procedure where a Probable Diagnosis 
can be made. 


For details see under heading of disease suspected. 


Section IV.—Forms and Reports. 


1. FoRMS WHICH ARE SENT WITH SPECIMENS. 


There are three forms in use for specimens in cases of suspected 
infectious diseases :— 
For plague specimens, P.H.D. Form No. 3 Lab. (Plague). 
In diphtheria, P.H.D. Form No. 4 Lab. 
For all other diseases, P.H.D. Form No. 34 Lab. 


P.H.D. Form No. 34 Lab.—This form is never to be put inside 
the tubes, but is to be wrapped round the box containing the tube 
or slides. 

A book of these forms has been prepared for the use of Medical 
Officers of the Department in sending specimens to the Public Health 
Laboratory for examination. 

Alternate pages of the book are perforated. 


22 INFECTIOUS DISEASES HANDBOOK. 


The form is to be made out in duplicate bv means of carbon paper, 
and the perforated page detached and sent with the specimens ; 
the unperforated form remaining in the book. 

With regard to the serial number, when it is necessary to hand 
a book to an extra temporary Medical Officer assisting the Markaz 
Medical Officer in epidemic duties, the Markaz Medical Officer should 
number all pages in his own book and give continuing numbers to 
the book handed to the temporary Medical Officer. 

Books given to Medical Officers assisting the Medical Officer of the 
Markaz must be left in the Markaz Office by such Medical Officers 
when their temporary duty is finished. 

It is to be noted that to avoid mistakes in the case of Egyptians 
the name of the patient, his father’s and grandfather’s name, and 
lagab if any, should be written. 

It should be stated in all cases whether the patient is a private 
patient or not. 

Books may be obtained from the Stationery Office as required. 


2. REPORTS. 


Separate reports to the Central Administration are required in the 
case of specimens taken for :— 
(a) Suspected plague. 
(b) Suspected anthrax. 
For procedure in such cases see under the disease suspected. . 


Results of Examinations of Specimens.—The results of all specimens 
(plague excepted) are telegraphed by the Public Health Laboratories 
to the Medical Officer sending the specimens. This telegram is 
confirmed by a letter from the Epidemic Section. 

Code words are used in telegraphing results of plague specimens. 
See under heading of that disease (page 78). 
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Temporary Arrangements to be made at once on Discovery 
of the Disease by the Medical Officer. 


On discovery of cases of infectious diseases, the Medical Officer 
will at once send for the necessary isolation equipment from the 
Epidemic Store, if no infectious diseases hospital or shelter exists 
in the place. He will take steps to secure the temporary isolation 
of the patients pending the arrival of that equipment. This will 
be done either in an empty house or in a temporarily constructed 
hut such as may be made of boos. If the house of the case is suitable, 
it may be possible to carry out isolation there (see below). 

In this temporary isolation he must take the following action :— 

(1) Disinfect the bodies of the patients if the disease necessitate 
this without waiting for the arrival of the disinfecting staff and 
equipment. ; 

(2) Borrow clean clothes and bedding for them and disinfect their 
clothes and bedding by boiling if the steam drum is not on the spot. 

(3) Disinfect the clothes and bodies of immediate contacts by 
improvised means. 

On no account must the taking of these ex-tempore precautions 
be postponed unless the equipment for disinfection and isolation 
is going to arrive within a few hours. 


1. LEGAL POWER To ISOLATE. 


The Department has power to isolate compulsorily in the following 
diseases if it is of opinion that tle cases cannot be efficiently isolated 
privately :— 

(1) Cholera. 
(2) Plague. 
(3) Typhus fever. 
(4) Relapsing fever. 
(5) Typhoid fever. 
(6) Smallpox. 
(7) Anthrax. 
(8) Cerebro-spinal meningitis. 
(9) Encephalitis lethargica, acute polio-encephalitis and acute 
polio-myelitis. 
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2. ISOLATING CASES IN THEIR Houses. 


Medical Officers are reminded that by the terms of Departmental 
Order No. 84, dated September 20, 1917, if they wish to isolate in 
private houses cases of any of these diseases, they must obtain the 
permission of the Mudiriya Public Health Inspector. 

For rules as to these diseases see under heading of each disease. 


3. ISOLATION IN CORDONS. 


Where no infectious diseases hospital, annex, or shelter exists, the 
patients whom it is desired to isolate compulsorily will be accommo- 
dated either in :— 

(a) A matting or tent cordon. 
(b) A house hired as an isolation place. 

It is rarely necessary to hire a house. In dry weather most patients 
can be comfortably accommodated in matting huts or tents. 

The circumstances in which it would be advisable would be a 
considerable epidemic in the rainy weather in a large town. 

The approval of the Public Health Inspector must be taken. 

At every Markaz the following equipment will be held in order 
that first cases of an outbreak may be dealt with pending the 
arrival of the cordon equipment :— 

2 steam drums, portable (1 large, 1 small). 
1 rashasha. 

1 pail. 

1 kilo. of sublimate solution. 


15 suits of meery clothes complete (drawers, gallabiyas, shirts, 
and veils). 


12 blankets 
1 drum of cyllin. 

The Medical Officer will always, on discovering infectious cases, 
lose no time in telephoning to the Epidemic Store from the infected 
village itself for cordon equipment for the requisite number of patients. 
Delays will inevitably take place in getting out this equipment and 
every step must be taken to avoid unnecessary loss of time. 
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4. GENERAL CORDON EQUIPMENT. 
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Every cordon must contain the following equipment :— 


Mattresses for serious cases. 
Tents, two-pole. 

Tents, one-pole. 

Huts, full or half. 
Blankets. 

Mats. 

Stretcher beds. 


Wooden bed: for admission 
disinfecting hut. 


Pillow cases. 
Suits of clothes. 
Chamber pots. 
Temperature boards. 
Pannikins. 
Goolah plates. 
Milk jug, 7 litres. 
Bowl, 1 litre. 

. W.C. seats. 
Latrine screens. 
Hurricane lamps. 
Urinals. 
Half-barrels. 
Disinfecting drums. 
Candlesticks, 
Drinking cups. 


Feeding cups. 


Goolahs. 
Wash-hand basins. 
Jug. 

Soap. 

Primus lamp 

Gaz. 


Medicine box, for disease in 
question. 


Fas. 

Ballas. 

Stretchers. 

Tibn sacks. 

Disinfecting sacks. 

Grain sacks. 

Rope. 

Brooms, bass. 

Brooms, rice straw. 

Clothes pegs. 

Pails. | 

Ghallaia. 

Watering cans. 

Sublimate demijohn, five kilos. 
Demijohn for cyllin, ten kilos. 
Whisks, fly. 

Tisht. 


The Medical Officer will naturally make an allowance for the 
development of fresh cases and will demand equipment for more 


cases than exist. 


5. REMOVAL OF PATIENTS TO ISOLATION. 


No patient should be removed to isolation who is in a dying 
condition : such arrangements as are possible should be made on 


the spot to secure isolation. 


In large towns removal of patients is done by the ambulance 
service, and the disinfector in charge of the main disinfecting station 
is responsible for the disinfection of the ambulance after each time it 


is used. 
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The driver should, like a disinfection workman, wear meery clothing 
and underclothing and should be bathed and disinfected on comple- 
tion of his tour of duty (see Disinfection, page 37). 

If no ambulances are available the patient should either be carried 
on a stretcher or angareeb or such stretcher or angareeb should 
be tied on to an arabtya karro. Ordinary horse carriages for hire 
are never to be used under any circumstances for the transport of cases 
of infectious diseases. 

Any stretcher, angareeb, karro, or ambulance must be disinfected 
after each time of use with the disinfecting solution appropriate to 
the disease in question. 


6. SITE oF CORDONS. 


The most important point about the site of cordons is that it should 
be on dry ground. 

In the case of all diseases except smallpox, they may be north, 
east, south, or west of the village. 

In smallpox, they should be to the south of the village and at 
least 200 metres from houses and fifty metres from a public road. 
This precaution is advised to lessen the chance of conveyance by flies. 


7. PLAN OF CoRDON. 


The exact placing of the tents or huts in a cordon depends on the 
shape of the ground available. 

All cordons of any size must contain the following huts or tents :— 

(1) Huts or tents for patients. 

In large cordons, this should include an observation place. This 
should be a 4-metre by 4-metre hut or a two-pole tent. Not more 
than four patients should be housed in this place at once to avoid 
cross infections. 

(2) Tamargiya’s hut, 2 metres by 2 metres, or tent (one-pole). 

(3) Admission disinfecting place, a two-pole tent or 4-metre by 
4-metre hut. 

(4) Mortuary tent, one-pole, or 2-metre by 2-metre hut. 

(5) Tamargy’s hut and store, tent, two-pole, or 4-metre by 4-metre 
hut. 

(6) Latrines, four: two for staff and two for patients; more if 
required. 
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All cordons must be efficiently roped off. This makes it easier to 
stop illicit visiting of the patients. 


8. ADMINISTRATION OF CORDONS. 


Provision of Blankets.—Every patient must have an adequate 
supply of blankets. 

From November to March inclusive not less than four blankets 
must be issued to each patient and from April to October inclusive 
three blankets. 


Building of Huts.—A point that requires special attention is that 
there should be no gaps left in the pieces of matting composing the 
hut. A space is very often left between the matting of the roof and 
that of the sides. Through such gaps the sun may strike a patient 
with great violence, especially when such patient is in a comatose or 
semi-comatose condition. The attention of all cordon builders 
must be drawn to this point. 


Selection of Tamargy.—Where the tamargy is not sent from the 
Centra] Administration a man should be appointed locally either 
from the trained men known to the Mudiriya Tafteesh or the Markaz 
Medical Officer or from the village. 

From the village the tamargy should be chosen from among the 
relatives of the barber and should be able to read and write. If 
he cannot write, his clerical work must be done by the Mulahiz 
Morakba. 

P.H.D. Form No. 16 Inf. Dis. cordon precautions must invariably 
be given to him and the Medical Officer in charge of the cordon must 
see that he understands its contents. These deal with his duties- 


Engagement of Police and Ghafirs.—If necessary, owing to the large 
number of contacts isolated, as in pneumonic plague outbreaks, or 
for any other special reason, police may be engaged, for the purpose 
of maintaining order in a cordon. 

The Medical Officer will arrange this through the Mudiriya Public 
Health Inspector. 

A ghafir may be appointed to guard the cordon when there are 
six or more patients. Such ghafirs must be discharged as soon as 
the need for their presence ceases. 


Protection of Staff—Every endeavour must be made to protect 
the staff against contracting the disease. 
3 
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This danger is greatest in typhus and relapsing fever, smallpox, 
plague, and typhoid fever cordons and in influenza. In typhus 
and relapsing fever it is obviated by taking the greatest care that 
no lice exist in the cordon. In smallpox, plague, typhoid fever, 
and influenza by inoculation and in pneumonic plague by insisting 
on the wearing of masks. For details, see under these diseases. 

In all cordons the entire staff, including ghafirs and police, will 
wear meery clothes. 

These will be changed and disinfected, like the patients’ clothes, 
twice a week or when found lousy. If cordon staff are permitted 
to wear their own clothes, even underclothes, they will not disinfect 
them regularly as 1s absolutely necessary. 


Register of Patients —All cordons will contain a patients’ register 
showing :— 
Name and age of patients. 
Date of admission. 
Date of discharge or death. 
Diagnosis. 
Relationship to other cases. 
Each case should be given a serial number. 


Disinfection of the Patient on Admission.—In cases of plague 
(pneumonic, septicæmic, and bubonic), smallpox, anthrax, cerebro- 
spinal meningitis, typhoid fever, it is sufficient to remove the 
clothes of the patient, sponge their bodies as far as as possible 
(smallpox and pneumonic plague excepted) with soap and water, 
and remove to isolation. 

The clothes should be put straight into the disinfecting bag and 
should not be flung about. The neck of the disinfecting bag should 
be closed at once by its string to prevent the escape of insects. 

In the case of typhus and relapsing fever, the procedure is much 
more important and difficult. It consists in delousing the patient 
(see page 105). 


9. ROUTINE DISINFECTION oF CLOTHES. 


All clothes of patients and staff in all cordons must be changed and 
disinfected with steam every four days and also at any other time 
when they become soiled by any discharges or if they become lousy- 
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The tamargy should be informed that the Medical Officer will know 
at once whether clothes are regularly changed or not by the presence 
of lice. | 

If the clothes of patients are found lousy the tamargy should be 
fined. 


10. CORDON CLEANLINESS. 


The cordon must be kept in a state of cleanliness. 

Latrine seats should be washed twice daily with cyllin solution. 
The tamargy must see that feeces in the latrine pit are at once covered 
with earth. | 


11. Drer. 


In village cordons the rule is that the relatives of the patients 
bring their food to the cordon, except those who are too poor to afford 
it. The Department then provides it. The Medical Officer must 
always satisfy himself that the tamargy understands that febrile 
patients must only be given milk. Patients taking milk only must 
be given two litres of it at least. 

In the event of a house being hired for an outbreak in a large town, 
a cook should be engaged and diets should be given on the same scale 
as in the Genera! Hospitals (see Appendix II, page 128). 


12. TEMPERATURE CHARTS. 


Temperature charts must be kept for all patients in cordons 
except in cases of smallpox. 

The tamargy will take and record the temperature when he can 
read and write ; if not, it must be done by the Mulahiz Morakba ; 
if the Molahiz Morakba is not available, by the disinfector. 


13. TREATMENT BY TAMARGY. 


No treatment will be given by the tamargy except that ordered by 
the Medical Officer. If the patient becomes severely ill and the 
Medical Officer has not seen him in this condition, this should be 
reported by telephone to the Medical Officer. 

The tamargy must not give any drugs whatever to any one not in 
the cordon except by the order of the Medical Officer. 

Medicine boxes suitable for use in cordons are supplied. Three 
separate types of box are issued ; one for smallpox cordons, another 
for plague, and the third for use in typhus and relapsing fevers. 
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These boxes must always be sent out provided with locks and keys. 

The tamargy must be taught to do cold sponging with spirit and 
water (one part spirit, two parts water), and should be instructed 
to carry it out three or four times a day in cases with high fever 
without waiting to receive orders from the Medical Officer. 


14. DELIRIOUS AND SERIOUS CASES. 


Delirious and serious cases are much better treated on mattresses 
on the ground than on stretcher beds. If the ground is damp a 
waterproof sheet must be used if available ; if not, two mattresses 
with a haseera below. 


15. DISCHARGE OF PATIENTS. 


Patients on discharge should be given a warm bath and will then 
wear their own clothes. 

For rules as to the disinfection of their bodies, see individual 
diseases, Chapter VII. 


[2 


16. WASHING OF DEAD. 


Rules for the washing of dead will be found under the heading 
of the disease in question, Chapter VII. 


17. DISINFECTION OF CORDON EQUIPMENT (see page 50) 


CHAPTER IV.—CONTACT WORK. 


Contact work consists of :— 
(a) Observation of contacts. 
(6) Disinfection of contacts. 
(c) Protection of contacts by vaccination. 


1. CONTACT OBSERVATION. 


Contacts are observed over a period corresponding to the maximum 
known period of incubation for the disease in question, the period 
counting from the date of last possible contact with the patient or 
with infected material. 


2. PERIOD OF OBSERVATION. 


For the various diseases, for which it 1s the departmental practice 
to carry out contact observation, the periods of observation are as 
follows :— 

Plague, bobonic, septicæmic, and pneumonic 10 days. 
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3. Contract Lists. 


In all diseases, the following persons are regarded as contacts :— 
(1) All persons living in the house with the patient. 
(2) Persons living in the adjoining houses :— 
(a) In large towns, if they are relatives. 
(b) In villages, in all cases, whether relatives or not. 
(3) Persons who work with the patient. 
These contacts must be kept under medical observation, for the 
requisite period in the case of the diseases mentioned above. Except 
where otherwise stated, they should be seen daily. 
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Contact lists should as far as possible be made by the Medica] 
Officer in charge. The rule is applied absolutely and without 
exception in the first cases of an outbreak of all diseases and in 
all cases of pneumonic plague. 

Where lists are not made by the Medical Officer they will be drawn 
up by the disinfector in charge acting in conjunction with the Omda 
and Sheikh and barber. They must be subsequently checked by the 
Medical Officer. The Omda and Sheikh will in all cases sign the lists, 

Where the number of contacts is large, special men chosen from 
intelligent barbers who can read and write should be engaged and 
paid as Molahizeen Morakba, to carry out the observation. This 
is only necessary as a rule in typhus and relapsing fever work. 


4. Contact Book. 


In all these diseases mentioned in paragraph 2 a contact book 
will be kept on the model shown on page 33. 

The fact of observation having been made is noted in the book by 
inserting a cross opposite the person’s name and date. 

If a contact takes sick with suspicious symptoms and is isolated, 
the fact is noted in the column of remarks and the contacts start on 
a new period of observation. 

Such a new case is always to be given a page in the contact book in 
which the additional contacts, if any, are entered, and an entry will 


be made stating ‘See contacts of case No... page...” indicating 
the original case. 


5. DISINFECTION OF CLOTHES AND BODIES oF CONTACTS. 


This is specially important in the following diseases :— 

Plague, smallpox, scarlet fever, typhus, and relapsing fevers. 

It is the most important part of the contact work in the case of 
typhus and relapsing fevers. The procedure for each disease 
is described under the heading of that disease. 

Where it is stated that contacts should be given a sublimate 
bath, this denotes bathing of the body only; the head and face 
should not be washed with this solution owing to the danger of 
accidents. Soap and water should be used instead. 


6. VACCINATION AND SERUM PROTECTION OF CONTACTS. 
This is used in the following diseases :— 
Diphtheria, plague, smallpox, typhoid fever. 
For details see under these diseases. 
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CHAPTER V.—DISINFECTION. 


Disinfection is dealt with in this chapter in the following 
sections :— 

Section I.—Methods of conveyance. 

If.—Protection of disinfecting staff. 

I{l.—General methods of disinfection :— 
(a) By steam. 
(b) By liquids. 
(c) By gases. 
Section IV.—Standard rules for disinfection of an infected house. 
V.—Rules for disinfection of cordon equipment. 
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Section I.—Methods of Conveyance of Disease. 


It has been found necessary that, for practical purposes, the follow- 
ing remarks on this subject should embody, as definite statements, 
the more generally accepted theories as to the transmission of 
the principal infectious diseases. 

The object of disinfection 1s to destroy the material by which infec- 
tious disease is spread from those infected. It is therefore necessary 
that all disinfecting staff should have a clear and definite idea of the 
methods by which infection is spread. 

In some cases it is still doubtful, but in most of the chief infectious 
diseases the mode of infection has been established. 

The principal infectious diseases may be classified as follows , ac- 
cording to the mode of infection :— 

1. Insect-borne disease caused by the bite of an infected insect. 

2. Free-microbe diseases. — 


1. INSECT-BORNE DISEASES. 


(1) Septicæmic and bubonic plague in which the disease is 
transmitted from an infected rat to the human being by a rat flea. 

(2) Typhus and relapsing fevers, in which the disease is communi- 
cated from one human being to another by infected lice. 

In relapsing fever the parasite may be transmitted from a louse 
through its eggs to a second generation of lice. This is most 
important as indicating the necessity of killing the eggs of lice. 
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2. FREE-MICROBE DISEASES. 


In these diseases the microbe is supposed to be free and not 
transmitted by an insect but directly into the body of the victim by 
one of the following routes :— 

(a) Through the respiratory tract by inhalation. 

(b) Through the skin. 

(c) Through the intestinal tract by ingestion. 

(d) Through an unknown route. 

(a) Diseases caused by inhalation of infected material :— 
(1) Primary pneumonic plague. 
(2) Influenza. 
(3) Measles. 
(4) Internal anthrax. 
(5) Phthisis. 
(6) Diphtheria. 
(7) Cerebro-spinal meningitis. | 

In primary pneumonic plague, influenza, and measles, in the 
great majority of cases the inhalation of the infected material is 
probably direct, 1.e. straight from the expired breath of the patient 
to the respiratory passages of the person contracting the disease. 

The infected material in these cases 1s probably short lived. 

In pneumonic anthrax infection is sometimes direct as above, but 
it is also quite frequently indirect by the inhalation of infected dust 
from hides or wool of infected animals. 


Phthisis.—The inhalation of infection may be either direct from an 
infected individual or indirect from inhalation of dust infected by the 
dried sputum of a patient. 


Diphtheria.—Inhalation of infected material is sometimes direct 
and sometimes indirect as in phthisis. 


Cerebro-spinal Meningitis.—The exact mode by which infection 
in this disease is spread is not known, but it is presumed that at least 
a certain number of cases are caused by inhalation, either direct or 
indirect. 

In all these diseases, therefore, from the disinfection point of view, 
the important things are the patients and infected dust. 
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(b) Diseases caused hy direct infection through the skin, not through 
the agency of insects :— 
(1) External anthrax. 
(2) Glanders. 
from handling material infected by the disease in animals. 
(c) Diseases caused by the ingestion of infected material :— 
(1) Cholera. 
(2) Typhoid and para-typhoid fever. 
(3) Malta fever. 

The majority of cases of these diseases except Malta fever are caused 
by the ingestion of food or drink infected by the discharges (urine 
or fæces) of patients or persons who are suffering or have suffered 
from the disease. 

(d) Diseases in which the exact method of conveyance is not 
known :— 

(1) Smallpox. 
(2) Scarlet fever. 

It is known that these diseases may be contracted by direct contact 
with an infected person or with things used by an infected person, 
such as clothes, mattresses, sheets, blankets: such articles retain 
the power of infecting for considerable periods if kept in the dark. 

Medical Officers must see that disinfectors have thoroughly familiar- 
ized themselves with these elementary facts. Itis only by constantly 
bearing them in mind that they will be able to know what things 
are of importance in the process of disinfection in respect of each 
particular disease. 


Section II.—Protection of Disinfecting Staff. 


It is of importance that as far as possible provision should be 
made to prevent disinfecting staff from contracting infectious 
diseases. 

This can be done by prophylactic inoculation in certain diseases and 
in all by their wearing the special working clothes provided primarily 
to prevent their wearer being bitten by insects. These are designed 
primarily for disinfection work in connection with plague, typhus, 
and relapsing fever, but they must be used in disinfection work for 
any disease whatever. 


1. PROPHYLACTIC INOCULATION. 
Is done in plague, smallpox, influenza, and typhoid fever. 
For details see under these diseases (Chapter VII). 


CHAPTER V.—DISINFECTION. 37 


2. WEARING OF SPECIAL CLOTHING BY ALL DISINFECTING STAFF. 


| 

The following instructions are to be most strictly insisted on :— 

All persons must wear meery clothes and nothing but meery clothes 
while engaged in the work of disinfection. 

They will be supplied with :— 

Shirt. 

Drawers. 

Socks and boots. 

Khaki overalls and blouse (disinfectors, reises, and cordon 
builders). 

Blue overalls (men). 

Blue gallabiya (arbagiya). 

Puttees. 

These overalls, shirts. and blouses are so made as to tighten up at 
the wrists and ankles to prevent the ingress of lice. 

The socks, drawers, and shirt in disinfecting work for plague, 
typhus, and relapsing fever will be freely sprinkled with Keating’s 
powder, .e. in disease transmitted by insects. Puttees will be worn 
by all persons while engaged in disinfection. 

If no puttees are available socks will be worn outside the overalls, 
to prevent insects getting inside. This is a simple but most efficacious 
precaution and the attention of all disinfectors, cordon builders, 
reises, etc., is called to it. 

On finishing their work disinfection staff should at once strip. All 
the meery clothes except the boots should be put at once into a disin- 
fecting bag. This should be closed by the running tape at the neck 
and put in the steam disinfector as soon as possible. 

Arbagiya engaged in the transport of infected cases will go through 
the same procedure. 

Having taken off their clothes, disinfecting staff will bathe their 
bodies in soap and kerosene solution, afterwards with warm water 
and soap. 

They should finally wash their hands in 1 : 2,000 sublimate solution. 

Where there is a bathing place, either in a fixed disinfecting station 
or a temporary contact disinfecting station, the disinfector will march | 
the workmen straight there for bathing on finishing their work. 

Where the staff have to take a train or some conveyance to the 
changing and bathing station after finishing their work, they should 
carry their ordinary clothes with them in the small bags supplied 
for the purpose. They should then change and bathe on finishing 
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their work and pack all their disinfecting clothes in the bags, shut 
them into a disinfecting bag, and send it to the disinfecting station. 

Disinfectors are hereby informed that they will be held responsible 
if the above orders are not carried out by the assistant disinfectors, 
reises or workmen working directly under them. 

In their own cases, if they contract: infectious diseases, and it is 
found that they have not carried out these precautions, they will 
forfeit their rights to the special treatment accorded to employees 
contracting infectious diseases in the discharge of their duties. 

These orders may in the near future be changed in the matter of 
some details such as the type of overalls to be worn by various ranks 
of disinfecting staff, but the important point is that it should be 
impressed on all disinfecting staff that the great safeguards are to 
wear absolutely nothing but meery clothes in disinfection work and 
when finished to change these clothes entirely and disinfect them and 
bathe the body as soon as possible and never to leave their infected 
clothing about loose, but to put it at once in a disinfecting bag, close 
it by the running tape at the neck and steam it at the earliest 
opportunity to prevent lice or fleis from wandering about free. 


Section III.—Methods of Disinfection. 


There are three methods of disinfection in use in this adminis- 
tration :— 
(a) Steam. 
(b) Chemical solutions. 
(c) Gases. 


1. STEAM DISINFECTION. 
Steam disinfection is carried out by means of fixed disinfecting 
machines, portable drums, and steam derived from steam mills. 
Fixed disinfecting stations are of two kinds :— 

(a) In Mudiriya and Governorate towns disinfecting machines 
employing steam under pressure. 

(b) In some Markazes there are built-in disinfecting drums in 
which disinfection is carried out, steam not being under 
pressure. 

All disinfectors must be familiar with the working of these built 
in drums. The instructions for working them are as follows :— 

Method of using built-in Disinfecting Drum.—This is to be used only 
when the small portable drum will not hold the clothes. 
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Remove the lid. | 

Fill the body of the drum with water up to within five centimetres 
of the movable platform. This requires six pailfuls of water. 

Put the clothes in the drum and do not pack them too tightly. 
Remove the screw cork on the roof of the machine just beside the 
lid. Pour in here six pailfuls of water through the funnel provided. 

This is to fill the cooling jacket. If you do not fill this you will 
burn the clothes. 

Replace the cork. 

‘Light the fire. 

Never light the fire without putteng wn the water as above in drum and 
wm the cooling jacket, otherwise you will ruin the drum. 

Wait till steam comes out at the lid strongly. 

Let the clothes remain for one hour after this, 7.e. fifteen minutes 
more than in the case of the portable drum. 

Keep up a brisk fire during this hour. 

If this is not done and the steam stops issuing strongly from the 
lid at any time during the whole of that hour the process is useless. 
Remove the clothes and shake them and hang them up to dry. 

When making a second operation immediately after a first, there 
is no need to replenish the water, as this would cool the machine and 
waste fuel. Simply put in the clothes to be disinfected, replace the 
lid, and wait till steam issues strongly and then allow them one hour 
as above. 

If a third disinfection is done the water must be replenished in the 
drum and cooling jacket. 

On completion of disinfection put out the fire and take it out of 
the furnace. Then let out the water from the water jacket and drum 
through the taps fixed on each for the purpose. Leave the apparatus 
in a clean condition. Follow strictly and carefully the instructions 
mentioned above when you have to make any disinfection. 


_ Portable Drums.—In all other places, steam disinfection is carried 
out by the portable drums. 

These are in two sizes: a small and a large. The large is of 
such a size as to take the mattress of an ordinary bed: one of these 
drums is held available for use in every Markaz and should be sent 
for when required in any of the villages. 

The method of use is the same in both cases, and is as follows :— 


Method of using Portable Drums :— 
Remove the lid. 
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Fill the space below the platform with water till the water is about 
three centimetres below the platform. 

Place the clothes to be disinfected on the platform, but do not pack 
them too tightly, and do not put anything in rolled up. 

All articles should be loosened. 

Put on the lid. Put a heavy stone on the Fée of the lid. 

Place the drum on the fire. 

Note the time when the steam begins to issue very freely from 
below the lid. Do not take the moment when steam first comes 
out but wait till it comes out briskly all round. 

Keep the fire burning brightly so that steam continues to come out 
vigorously. 

Leave with steam issuing thus for forty-fives minutes. 

Remove lid of drum and remove clothes. Shake clothes and 
hang up to dry. 


Notes on Use of Disinfecting Drums :— 


(1) If articles to be disinfected are brought in a disinfecting bag, 
first place the bag unopened inside the disinfecting drum, then open 
and remove the clothes. Any insects contained in the clothes will 
thus remain in the drum. See that the clothes are not lightly rolled 
up. All clothes brought to the disinfecting place must be kept in a 
disinfecting bag while awaiting disinfection. Otherwise the vicinity 
of the drum will get covered with insects and will be dangerous to the 
staff in insect-conveyed diseases. 

(2) It is essential that the fire should be kept burning brightly and 
the steam issuing vigorously during all the forty-five minutes, otherwise 
the process is worse than useless. | 


Use of Steam Mills.—This is occasionally resorted to in large villages 
in heavy typhus and relapsing fever infections, where it is necessary 
to do a large amount of disinfection in a very short time. 

The steam system of the mill is connected up to a series of barrels 
which are connected with each other by piping. The clothes are 
placed in the barrels and steam is blasted through them for fifteen 
minutes. 

The installations are made by engineers sent specially from the 
Central Administration, to which application should be made when 
it is desired to set up such installations. 
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2. DISINFECTION BY CHEMICAL SOLUTIONS. 


Disinfectors must be thoroughly conversant with the strength in 
which these solutions are used. In order to do this, they must know 
the amount contained in the receptables used for making the solutions 
and the amount held by household articles, such as tumblers, spoons, 
coffee cups, etc., so that in the absence of marked measures they 
may be able by such household articles to measure out the right 
quantity of disinfectant. 

Solutions are usually made in the following receptables :— 


Half-barrels—These hold seventy litres, at which point they are 
usually marked; if not marked, use four and half pailfuls of water, 
which is roughly seventy litres. 


Pails.—The ordinary pail-holds fifteen litres. A rose watering can 
usually holds twelve litres. | 
There are two cups in use in the Department for measuring out 
disinfecting fluid :— 
(a) The enamel cup holding ... ... ... ... 350 c.c. 
(a); The zine cup holding 0%... 12... 410 cc. 


In the absence of marked measures, the measurements of house- 
hold articles should be remembered :— 


The ordinary sized tumbler holds... . ... 250 c.c. 
An ordinary coffee cup, Egyptian varity, holds 30 grammes. 
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The following are the principal solutions used :— 


Soap and kerosene. 
Cyllin. 

Sublimate of mercury. 
Carbolic acid. 
Formalin. 

Quicklime. 


Soap and Kerosene Solution—lIt is used for killing insects: lice 
and fleas chiefly. : 
It is made as follows :— 
Take one kilo. of Sunlight soap. Cut into fine shavings. Thoroughly 
dissolve in twenty kilos. of boiling water. Add forty litres of refined 
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kerosene and emulsify by thorough stirring and pulling up into and 
discharging from a garden spray. 


Cyllin.—Cyllin is used to kill free bacilli usually in latrines and 
assreyas, etc. It is used in a strength of 1: 200. In a half. barrel 
containing seventy litres of water use 350 grammes, 2.e. one and a 
half ordinary tumblers approximately. In a pail use seventy-five 
grammes or five table-spoonfuls. 


Sublimate Solution —Used for killing free microbes. Very useful 
for washing floors, walls, and wooden furniture. Infected clothing 
and bedding can be steeped in it, before removal for steam disinfec- 
tion. 

Use in a strength of 1: 2,000. 

Prepare by using :— 

(a) The 1 in 5 solution prepared by the Department. In half a 
barrel, seventy litres, use 175 grammes of this 1: 5 solution or twelve 
tablespoonfuls. 

In a pail use thirty-seven and a half grammes or two and a half 
tablespoonfuls of the 1 in 5 solution. 

(b) It may also be prepared by using the tablets sold by chemists, 
of which one dissolved in a litre of water makes a solution of 1: 1,000. 

In a pail use eight tablets. 


Carbolic Acid Solution.—Used for the same purpose as cyllin, but 
not to be used where cyllin is available except for rat-hole filling. 
Use in a strength of 1 in 20 for general purposes and I in 10 for rat- 
hole filling. 

To make 1 in 20, in a seventy-litre half-barrel, use three and half 
litres or fourteen tumblerfuls. 

In a pail use three-quarters of a litre or three tumblerfuls. 


Formalin.—Formalin is used in a strength of 2 per cent : it is useful 
for washing walls and floors and furniture. 


Milk of Lime for Whitewashing.—One part of unslaked lime (well 
broken up) in four parts of water. The lime should be of good quality, 
free from stones and other admixtures, and on moistening with water 
should evolve considerable heat. 


It should be clearly understood in making any of the above solutions 
that each lot of solution must be separately made, 7.e. that when 
a pail, barrel, or half-barrel of solution has been made this must be 
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completely used before any more water or disinfectant is put into it, 
otherwise it 1s impossible to keep the solution of regulation strength. 


3. GASEOUS DISINFECTION. 


This is confined in the practice of the Department to the use of 
formalin vapour. 
Each Epidemic Store contains the necessary equipment for this 
procedure. 
This equipment consists of :— 
Formalin solution. 
Ammonia. 
Elastic tubing, three metres. 
Large scissors. 
Steps, double, three metres. 
Enamelled pail, thirty-six litres. 
Two brushes for starch. 
Metre measure, two metres long. 
‘Stand for ammonia apparatus. 
Glass measure, 500 c.c. 


[4 


Use of Formalin Gas Disinfection.—It is of no use in the “ room 
of the case” for the disinfection of definitely infected clothing, 
linen, bedding, mosquito nets, etc. 

It may be used :— 

(1) For disinfecting all furniture or carpets not suitable for chemical 
or steam disinfection, but in such cases this disinfectien must be 
supplemented by placing the articles in the sun on five consecutive 
days. 

(2) For disinfecting the walls and ceiling of any room which are 
unsuitable by their construction for the use of chemical solution. 

(3) For clothing, only where steam disinfection would spoil it. 

(4) For things made of leather, for books, furs, etc. 


Method of Using.—Bedsteads, cupboards, etc., will be shifted, 
knick-knacks and books hung or set up; furniture not provided 
with legs must be pulled out from the wall and tilted backwards 
by means of small wooden blocks in order to allow the gas to penetrate. 

Clothes-lines will then be tied across the room on which are to be 
hung such articles as small rugs and clothes, etc., care being taken 
that they do not form close folds and that the clothes hang free on 
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the line without touching anywhere, so that the gas will 
penetrate easily. In case of coats and blouses a stick should be passed 
through both sleeves, and the collars must be turned up; pockets 
are to be turned inside out. 

After this, the chinks and cracks of windows and inner doors are 
to be carefully closed up with strips of paper. 

The keyholes of all the doors, except that of the outer doors, must 
be stopped. Attention has to be paid to all openings in the walls 
(such as are made for ventilating purposes, electric light installa- 
tions, electric bells, etc.), leading to adjoining rooms. 

If necessary, these openings must also be covered with paper. 

The funnels of stoves and fire-places should be stopped up. 

In short, the greatest care must be taken that the room is practically 
airtight, as the efficacy of the disinfection depends mainly on the 
room being sealed as hermetically as possible. | 

The tube belonging to the ammonia evaporating apparatus should 
be passed through the keyhole of the outer door and fastened with 
wire. 

Then the room will be measured and the necessary preparations 
made for the development of formalin gas. 

To an amount in accordance with annexed table the liquid formal- 
dehyde is to be mixed with water and poured into the evaporating 
vessel. 

In the table also will be found information as to the necessary 
amount of alcohol required for the spirit lamp. 

The apparatus must be so placed that the door can be readily 
opened. Further, a free space of one metre radius should be left 
round the apparatus to preclude any danger from fire. If the room is 
too small or too full to allow the apparatus being set up safely, it 
should be put outside, and by means of rubber tubing the developed 
formalin gas will be led into the room through the tube. In this case, 
the disinfector will carefully watch over the apparatus until the alcohol 
is completely consumed. 

Before leaving the room the doors of cupboards must be opened 
and drawers completely pulled or taken out and leant against the 
corresponding furniture. The disinfector and staff leave the room 
and wash their hands in 1 : 2,000 sublimate solution. 

Then the door has to be sealed as hermetically as possible from 
the outside by covering joints and fissures with slips of paper. 
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The open space between the lower end of the door and the floor is 
best stopped up with a wet rag or cloth. 

The formalin solution in the apparatus is now left to evaporate 
for seven hours (in special cases see below). After this time the 
disinfector returns to evaporate the ammonia. The amount of 
ammonia necessary for each disinfection may be seen from the annexed 
table. The ammonia evaporating apparatus is to be connected with 
the end of the tin pipe protruding from the keykole by means of a 
strong rubber tubing. The evaporation must take place in the 
presence of the disinfector. This lasts about half an hour. The 
ammonia has now to be allowed to act for another half hour and then 
the doors and windows should be opened. Then everything in the 
room is to be put again in order. The ammonia deposited on polished © 
furniture and metal fittings should be immediately rubbed off with 
dry rags. 

As a rule, the disinfection should not last less than seven hours. 
It is, however, best to keep the room to be disinfected shut up during 
the whole night and not to open it before the next morning. The 
amount of water, alcohol, and ammonia required for this purpose 
is indicated in Table A. For special reasons it may sometimes 
be necessary to shorten the process. In this case the apparatus is 
to be charged according to Table B and the evaporation of ammonia 
may begin after three and a half hours. 


Tables for the Disinfection with Formalin—Height, length, and 
breadth of the room are measured and the figures rounded off to 
the next half metre, e.g. a room which is 4-8 metres long, 3-6 metres 
broad, and 4:4 metres high, will consequently be equal to 5 X 4x 4-5=90 
cubic metres. 

For rooms of more than 120 cubic metres capacity, two apparatus 
have to be used, each being charged with half the required amount 
of water, formalin, and alcohol. 
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TABLE “A” FOR SEVEN Hours DISINFECTION. 


Cubic Formalin Alcohol for 


Capacity of 40 Water. Alcohol. | Ammonia. POUR 
_ the Room. | per Cent. RARE 
pparatus. 

10 200 800 100 100 10 

20 250 1,000 200 200 20 

30 300 1,200 250 250 25 

40 400 1.600 300 300 30 

50 450 1,800 450 450 45 

60 500 | 2,000 500 500 50 

70 550 2,200 550 600 60 

80 650 | 2,600 650 650 65 

90 700 | 2,800 750 750 70 

100 750 3,000 800 800 80 

110 800 3,200 900 900 90 

120 900 3,600 1,000 1,000 100 


Taste “B” For THREE AND A Hazr Hour’s DIsINFECTION. 





Cubj | Alcohol for 
ubic Formalin th Mons 
Capacity of 40 Water. Alcohol. | Ammonia. À 
the Room. | per Cent. ten. 
pparatus. 
10 400 600 200 150 15 
20 500 750 250 300 30 
30 600 900 300 400 40 
40 800 1,200 400 550 50 
50 900 1,350 500 600 60 
60 1,000 1,500 600 750 75 
70 1,100 1,650 650 900 90 
80 1,300 1,950 750 1,000 100 
90 1,400 2,100 900 1,150 120 
100 1,500 2,250 950 1,200 130 
110 1,600 2,400 1,050 1,350 140 


= 1,800 | 2,700 1,150 1,500 150 
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If the standard equipment is not available, one of two other proces- 
ses may be used, wz. :— 


(a) Aluminium eipHets mieshods or 
(6) The permanganate method. 


Aluminium Sulphate Method.—The proportions given are for every. 
100 cubic metres. 


Solution (A) :— 


Aluminium sulphate Se kewl aac nee ss 450 grammes. 

Dissolved in hot water ... ...  ... … 900 c.c. 
Solution (B) :— 

Formal 40 per cent... ... -..5 4.. , 1,800. ¢.¢. 

POSSE AAT Ren es Ria ee ae tay ce a 6 kilos. 


The lime should be freshly burned, it should be broken into small 
particles, and it should slake rapidly with cold water. 

Make the usual preparations for making the room airtight. 

Place the lime ina large bucket. Mixthe formalin and aluminium 
sulphate solutions and pour over the lime. 

Walk out of the room, close the door, and seal up the door as 
usual, 


The Permanganate-Formalin Method.—Use 1,500 c.c. of formalin 
40 per cent and 750 grammes of potassium permanganate for each 
100 cubic metres of air space. 

The permanganate is first placed in a bucket or basin and the forma- 
lin poured upon it. An active effervescence takes place and consi- 
derable heat is evolved ; therefore a pail of sufficient height should 
be used to prevent splashing or boiling over. 

The floor should be protected against the heat by placing the bucket 
upon a brick, board, or other suitable device. 

When the permanganate of potassium and formalin are brought 
in contact, very active oxidation takes place with the production of 


formic acid and heat. It is the heat that liberates the formaldehyde 
gas. 


Section IV.—Standard Rules 
for Disinfection of an Infected House. 


In the different classes of diseases (7.e. Free-Microbe diseases and 
Insect-Conveyed diseases) different solutions are used, but certain 
definite rules may be laid down for all diseases. 


48 INFECTIOUS DISEASES HANDBOOK. 


Thus the various rooms in the house should be dealt with in order 
of the importance of their disinfection. 

In all cases spray the floor and walls with the appropriate chemical 
solution before proceeding to clean and sweep. 

If this rule is neglected infected dust will be stirred up or infected 
dust and living infected insects will be removed. 


Rooms may be classified as :— 
Bedroom of the patient. 
Living rooms. 

Kitchen. 
Latrines. 


1. BEDROOM. 


The bedroom of the case or place where the patient has been lying 
sick is obviously of the greatest importance and should usually be 
dealt with first. 


The articles for disinfection are :— 
(a) The eating and drinking utensils of the patients. 
(6) The clothing, bedding, and body linen of the patient. 
(c) The furniture of the room, its walls and floor. 


(a) and (b) are practically always important. 
The importance of (c) varies. 


(a) Eating and Drinking Utensils.—Knives, plates, forks, crockery 
of all sorts, drinking vessels used by the patient, should be boiled, 
Gullas used by the patient should be broken and the pieces put in 
a fire or in sublimate solution. 


(b) Clothing, Bedding, and Body Linen.—All infected articles of 
this sort which will not be spoiled thereby should be put at once 
into the appropriate chemical solution. 

This must never be neglected as such articles may be presumed 
to be heavily infected. They should be steam disinfected subse- 
quently. 

The mosquito curtains should never be forgotten. Such articles 
of clothing and bedding as are not suitable for liquid disinfection such 
as mattresses, pillows, etc., and articles of furniture such as cushions, 
curtains, rugs, should be removed for steam disinfection in disinfect- 
ing bags. Mattresses or pillows soiled with discharges of the patient 
should be sprayed with fluid disinfectant before being removed. 
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The neck of the disinfection bag must be firmly closed by the string 
at its neck and a lead seal affixed. 

A list of all articles so removed is to be made on P.H.D. Form 
No. 1 Inf. Dis. in duplicate. One copy is handed to the owner and 
the other is retained. A luggage label is attached to the bag by a 
safety pin or string showing the owner’s name, occupation, floor, 
number of street and quarter. 

The lead seal in the disinfecting bag is not to be broken in the 
disinfecting station unless the articles are too tightly packed. 

The seal will then be broken by the disinfector in charge of the 
station who will place some of the articles in another bag and then 
re-seal both, attaching to the second bag a luggage label with the 
necessary details, re the owner. 

Whenever it is found necessary to destroy articles the attention 
of the Medical Officer in charge must be called to the matter. 

In his absence a list of the articles destroyed should be made in 
duplicate, both copies being signed by the owner, the disinfector, and 
the Omda. One copy will be retained by the owner and the other 
by the disinfector. | 

When all articles that require steam a have been removed, 
the floor, walls and furniture should then be sprayed with the chemical 
solution appropriate to the disease. If this would damage the walls 
or furniture, formalin gas should be used. All rags are steeped in 
the appropriate solution. The rooms are then swept and cleaned and 
the dirt is removed in grain sacks. It is again pointed out that 
sweeping and removal of dirt must come last. 

This dirt, etc., is in some diseases highly infectious; therefore, 
the sacks must not be filled so full that the contained matters will 
escape, and they must always be firmly closed by the string at 
the neck. 


2. Livine Rooms. 
The floors, walls, and furniture, where these finite will not be 
damaged thereby, should be sprayed with the appropriate chemical 


solution. 
All leather goods, leather covered furniture, picture frames, furs, 
feathers, books, etc., should always be disinfected by formalin gas. 


3. KITCHEN. 
Knives, forks, plates, crockery, drinking vessels, etc., are to be 
disinfected by boiling. 
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Pots and pans should be plunged into boiling water. Their 
handles must also be put into the boiling water. In the case of 
zeers, the water should be emptied into a half-barrel and the water 
disinfected by adding the requisite quantity of cyllin or sublimate. 

The exterior and interior of the zeer should be painted thoroughly 
with fresh milk of lime. It should then be dried in the sun for two 
days. Another method of disinfecting the inside of a zeer is, after 
disinfecting the water contained as above, to dissolve 30 grammes 
of bleaching powder in one litre of water, stir thoroughly, put into 
the zeer and fill to the brim with ordinary water, again stirring 
thoroughly. This water should be left in the zeer for one hour at 
least. 

If it is desired to disinfect the water in gullas or ballas, it is usually 
more convenient to empty the water into a pail or half-barrel, then 
adding the necessary quantity of cyllin or sublimate solution to the 
water. 

The gullas or ballas should then be broken and the pieces put on 
the fire or in the disinfecting solution. 


4, LATRINES. 


The walls of latrines should be disinfected to a height of two 
metres and the floor and standing place and basin with cyllin solution 
1:200 or carbolic solution 1:20. If the latrine system is by water 
carriage, some of the above solution should be poured into the basin 
thereafter. The seat must be disinfected. If the latrine has simply 
a shaft leading into a cesspit, a few pailfuls of cyllin solution should be 
poured into it, or four kilos. of quicklime may be emptied into it and 
a pailful of water added. 

The walls, floors, and standing place should be lime-washed. 

In hoshes and out-houses which have been used as latrines any 
evidence of faeces should be removed to the latrine and the hosh 
or out-house disinfected with cyllin solution. 


Section V.—Disinfection of Cordon Equipment. 


All cordon equipment must be thoroughly disinfected before 
_ being returned to store. 

' It will be useful here to state the solutions used in disinfecting 
for the various prevalent diseases in Egypt. 
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Plague.—Two solutions are necessary :— 
(a) To destroy fleas: soap and kerosene solutions. 
(b) To destroy plague microbes: 11: 2,000 sublimateor 1 : 200 cyllin. 


Typhus and Relapsing.—Soap and kerosene solution. 


Anthrax.—1 : 500 sublimate or 1 : 50 cyllin. 


Smallpox and all other Diseases.—1 : 2,000 sublimate or 1: 200 
cyllin. 


PROCEDURE IN DISINFECTING CORDON EQUIPMENT. 


(a) Tents.—If the disease is typhus or relapsing fever and the 
cordon contains tents, as soon as the cordon is empty the following 
orders are to be sent to the tamargy of the cordon :— 

: For one day the end flaps are to be opened up and the edges 
are to be unfastened from the ground pins and fastened up ; on the 
following day, the tent is to be struck and its inner side is to be 
exposed to the sun. It will remain thus on the third day.” 

On the fourth day the cordon builder or disinfector may then 
proceed to the cordon to carry out the work. 

On arrival at the cordon, the cordon builder or disinfector will 
examine the tent to see if it contains any lice. If it does, it will be 
sprayed thoroughly with soap and kerosene solution, and will be 
exposed to the sun for three days before removal. If it does not, 
it may be removed. 

In smallpox, pneumonic plague, typhoid fever, and cerebro-spinal 
meningitis, it is necessary to disinfect the tents with 1 : 2,000 subli- 
mate solution. The insides of the tent should be thoroughly sprayed 
with this. | | 

In anthrax 1 : 500 sublimate should be used. 


(b) Huts.—In typhus and relapsing fever, the matting and poles 
should be washed with soap and kerosene solution. 

In pneumonic plague, anthrax, and smallpox, the mats should 
be burned and the poles washed with sublimate solution of the 
appropriate strength. 

In all other disease, the matting and poles should be washed with 
1: 2,000 sublimate or 1: 200 ‘cyllin solution. 


(c) Stretcher Beds.—The qumash is to be dipped in the appropriate 
disinfecting solution and is then to be disinfected in the steam drum. 
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The wooden poles and trestles will be washed with the appro- 
priate solutions. 


(d) The following articles should be dipped in disinfecting solution 
and then steam disinfected :— 
Qumash of stretchers, hospital clothing, mattress cases, and 
pillow cases. 


(e) The following articles should be steam disinfected without 
dipping in disinfecting solution unless special reason exists :— 
Blankets, tibn and grain sacks, disinfecting sacks, rope. 


({) The following articles should be washed with the appropriate 
solution for the disease in question :— 

Tent poles, pegs, stretcher poles, hut poles, wooden bed in admis- 
sion hut, fas, temperature boards, pails, demijohns, watering cans, 
bass brooms, rice straw brooms, candlesticks, hurricane lamps, 
outsides and insides of half-barrels, clothes pegs, fly whisks, tishts 
and patients mats. | 

In small pox the patients’ mats and fly whisks should be burned- 


(g) The following articles should be boiled: pannikins, goolah 
plates, milk jug, bowls, drinking cups, feeding cups, wash-hand 
basin and jug. 

(h) The following articles should be washed in, or sprayed with 
1: 200 cyllin, viz. chamber pots, W.C. seats, latrine screens, and 


urinals. 
These articles should be disinfected in a separate half-barrel and 


not along with those enumerated in paragraph (f). 


(7) In the case of smallpox cordons only, the following special 
procedure will be carried out :— 
(i) The outside of the medicine boxes should be swabbed with 
1: 200 cyllin, care being taken that none of the solution 
gets inside the box. 
(ii) Ghallaias and primus lamps should be similarly treated. 
(j) The material with which pillow cases and mattresses are 
stuffed should be burned. 


(k) Latrines.—-Latrines should be disinfected with 1: 200 cyllin 
solution or 1: 20 carbolic solution and filled in. 


CHAPTER VI.—PROPAGANDA AND CLOSURE 
OF SCHOOLS. 


Section I.—Propaganda. 


This method must be used wherever anything can be done to 
hinder the spread of the disease by supplying the general public 
with information or instructions. 

It is most usefully employed when the disease is actually present. 

The following are the methods used for propagating information 
in this country. 

(1) By the aid of preachers in the mosques and churches. They 
should be asked to read to the congregations the posters and pam- 
phlets issued by the Department for the disease in question. 

(2) Through the press. 


(3) By the distribution of literature prepared by the Department. 
Departmental literature in general consists of posters and pamphlets. 


1. POSTERS. 


Posters are put up in a proportion of at least five per thousand of 
the population and where necessary in several languages. 

In towns where a publicity agency exists they can be put up by 
means of such agency. In other large towns, the help of the police 
should be secured, the Department supplying the labour and material 
necessary. 

In villages they will be affixed by disinfectors, working with the 
help of the village authorities. 

Care should be taken that they are kept up by renewal during the 
. course of the outbreak. 

Special posters for trains and trams are used in influenza. 


2. PAMPHLETS. 


Pamphlets may be distributed in the following ways :— 
(1) By hand. By specially employed people. 
2) By distribution to large employers of labour. 

3) In Government offices. 

4) In Schools. 

(5) through Omdas of villages. 


( 
( 
( 
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The total number of pamphlets which should be distributed should 
not be less than fifty per thousand of the population. The diseases 
in which propaganda may be usefully carried out are influenza, relaps- 
ing fever, plague, smallpox, and typhus fever. For details see under 
these diseases (Chapter VII). 


Section II.—Closure of Schools. 


The diseases in which closure of schools is sometimes a method of 
utility in restricting the spread of the epidemic are: diphtheria, 
influenza, measles. 

In ne case should a school be closed without taking the opinion of 
the Central Administration. 


CHAPTER VII.—MEASURES WITH REGARD 
TO PARTICULAR DISEASES. 


Section I.—Anthrax. 
1. INVESTIGATION. 


There are two types of anthrax :— 
(a) Pustular. 
(b) Internal. 


Pustular Anthrax is usually due to contact with some part of 
the carcase of an infected animal. 

Sheep, cows, and donkeys are quite commonly infected in this 
country, so that in all cases of infection association with such 
animals, either domestically or in work, must be inquired into. 

The occupations in which infection most often occurs are :— 

(1) Workers in hides, wool, and horse hair. | 

(2) Butchers. 

(3) Farm labourers dealing with infected donkeys, cattle, sheep, 
etc. | 

(5) Rag and waste dealers. 

Cases also occasionally occur from the use of infected shaving 
brushes. 


Internal Anthrax is usually due to the inhalation of dust laden 
with the bacillus, e.g. in wool workers ; sometimes, but rarely, the 
microbe enters through the intestinal tract. 

It is sometimes caused by direct inhalation of infected droplets 
from the air passages of another human patient, and an epidemic is 
known to have occurred in this country from inhalation of the dust 
of ghillas made from the stools of infected donkeys. 

These points will indicate the directions in which enquiry should 
be made. In all suspected cases, whether any connection with anima] 
cases is discovered by the Medical Officer or not, the veterinary 
authorities must be informed in order that they may take the steps 
necessary. 
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2. DIAGNOSIS. 


Specimens should be taken as follows :— 


External Anthrax :— 
(a) Patient seen alive: culture is taken from the pustule 
(see page 19). 
(b) Patient seen after death: small section of the black slough 
and adjoining tissue is placed in the tube (see page 19). 


Internal Anthrax :— 
(a) Patient seen alive: culture and slides are taken from the 
sputum. 
(b) Patient seen after death :— 
(1) Culture and slides are taken from the heart. 
(2) Shdes are taken from the lungs. 

A report should always be sent to the Central Administration at 
the same time as these specimens are sent to the Laboratory. The 
report should always give the following details :— 

(1) The occupation of the patient, 7.e. whether butcher, triper, 
tanner, skin dealer, wool sorter, person engaged in spinning wool or in 
making ghillas, knacker (persons engaged in horse slaughtering 
establishments). 

(2) A statement as to the presence of sick animals in the house: 
neighbourhood, or village. 

(3) Disinfection measures taken. 

(4) Whether the local veterinary authority has been warned. 

(5) Whether the disease is external or internal in type. 


3. ISOLATION IN PRIVATE HOUSE. 


External Anthrax.—Cases of this disease may be isolated in a 
private house when one floor can be completely cut off from all other 
floors with a separate entrance and is evacuated entirely for the 
patient and his attendants. 


Internal Anthrax.—Cases should always be removed to isolation 
in Government quarters or cordons unless moribund. In that case 
ghafir and sick attendants alone must be allowed to stay with the 
patient. 

Internal anthrax is to be dealt with exactly as pneumonic plague. 
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In both forms of the disease it is important to prevent the bacilli 
jn discharges from forming spores. 

This is attained by immediate disinfection of discharges. 

Thus in malignant pustule all dressings must at once be burned. 
The tamargy should be told not to touch infected dressings with 
the fingers, but to remove with forceps. 

In the internal form it is most important to get the patient 
to spit into a receptacle (use a large one such as an assreya) containing 
1: 500 sublimate, 7.e. four times the usual strength. 


4, WASHING OF DEAD BoDIEs. 


In malignant pustule the ulcer should be covered with a cotton 
wool pad soaked in 1: 500 sublimate solution and kept in position 
by a bandage. 

In both forms of the disease the body should be washed with, and 
the shroud soaked in, this solution. 

Those actually engaged in burying the body should be given some 
solution to wash their hands with. | 

On completion of the burial their bodies, their clothes, and the bier 
should be disinfected, using :— 

For clothes, 1: 500 sublimate solution and steam disinfection. 
For bodies, 1: 2,000 sublimate solution. 
Forobier: 4-1 >. 500 + 4 

In cases of internal anthrax, a large pad of cotton wool soaked 
in sublimate solution 1:500 should be placed over the mouth and 
nostrils and kept in position by a bandage. 


5. Contact Work. 


Contact work is not important in external anthrax. 

In internal anthrax it is very important and is done exactly as 
for pneumonic plague, the contacts being isolated. 

The period. of observation is ten days. 


6. DISINFECTION. 


For purposes of disinfection this disease must be considered under 
two headings :— | 
(1) Malignant pustule (external anthrax). 
(2) Internal anthrax. 
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(1) Malignant Pustule or External Anthrax. 


Mode of Infection Malignant pustule is caused by the entry of 
the microbe of the disease direct into the skin. 
This form of the disease is almost invariably connec direct 
from animals sick or dead of the disease, and is, therefore, found 
in people employed as :— 
(1) Workers in hides, wool, and horse hair. 
(2) Butchers. 
(3) Farm labourers dealing with infected donkeys, cattle, 
sheep, etc. 
(4) Rag and waste dealers. 

The objects of disinfection are to destroy the free microbes contained 
in the discharges of the patients or anything soiled by them such as 
dressings, clothes, bedding, etc., and to deal with the infected carcase 
or material (such as wool) from which the disease was contracted. 

In the house of the patient the important things are the bedroom 
of the case, all surgical dressings, bedding, clothing, linen, eating 
and drinking utensils, mosquito curtains, etc., used or soiled by the 
patient. The latrine is also important. 

Sublimate solution should be used in a strength of 1: 500. 

If the floor of the room is of mud it should be thoroughly soaked 
with this solution, and, if possible, raked up to allow its free entry 
as the anthrax microbe in earth forms spores which remain infective 
for long periods. 

Eating and drinking vessels, etc., are to be disinfected by boiling 
as usual. | 

All surgical dressings are to be burned. 

Disinfection of contacts is most important in the case of those 
who have been in attendance on the sick. 

Their clothes should be dipped in 1: 500 sublimate solution and . 
steam disinfected. 

Their bodies should be bathed in sublimate solution 1 : 2,000. 

Disinfection of infected material such as hides or wool is carried 
out by the Department of Public Health. The disinfector in this 
matter must never act without the authority and instructions of the 
Medical Officer. 

Wool is dealt with by steam disinfection. It must be subjected 
to three separate disinfections at intervals of twenty-four hours. 

On each occasion it must be exposed to the steam for a period of 
three hours. | | 
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Hides.—In the event of anthrax occurring in the person of a worker 
in hides, as in a tannery, all access to the infected material should 
be stopped. A detailed report showing all the circumstances should 
be sent to the Central Administration which will issue instructions as 
to what is to be done. 


Disinfection of Stables.—This is usually carried out by the veterinary 
authorities ; but, where it is necessary for any reason that it should 
be carried out by the Departmental staff, the following instructions 
will be followed. 

The most important point is to remove completely and thoroughly 
all litter and dung. This must be completely burned, using paraffin 
if necessary. 

The premises should then be disinfected thoroughly first with 
sublimate solution 1: 500 and then with cyllin 1:50. They should 
then be lime-washed, using freshly burned lime and preparing the 
solution immediately before use (see page 42). 


Disposal of Infected Carcases—Such carcases must never be dis- 
posed of without the authority of the Veterinary Department of the 
Ministry of Agriculture. The disposal of them is the business of that 
Department, but the instructions issued by them on this point are 
reproduced here for information. 


Instructions for the Disposal of Anthrax Carcases.—“ In the case of 
animals suspected of having died of anthrax after specimens have 
been obtained on slides and gypsum block according to circular 
No. 9, dated May 15, 1921, Veterinary Inspectors are required to 
dispose of the carcase as follows :— | 

“ (1) If the animal has died in the open field the grave should be 
dug as near as possible to the carcase. 

‘ik (a) The carcase should be thoroughly wetted with petroleum 
and set fire to without moving it ; after the petroleum has burnt off 
the carcase should then be rolled over into the grave, and the other 
side wetted with petroleum and burnt also. When quick lime is 
obtainable the carcase should be covered with it. 

“The ground on which the carcase has lain should be also disin- 
fected with 1: 500 sublimate solution and shovelled into the grave 

“(b) The grave should then be carefully filled in, a bank of earth 
being placed upon it. 

“ (2) If the carcase be found in a stable of a house it should be 
thoroughly wetted with 1: 500 sublimate solution ; the nostrils and 

5 


* 
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anus plugged with cotton soaked in sublimate solution ; it should 
then be transported preferably on a cart (which should afterwards 
be disinfected with sublimate) to the grave and then buried with 
precautions stipulated in clause (a). 

“The contaminated earth or litter from the stable together with 
feeces should be transported in baskets and the whole burnt in the 
grave with petroleum. 

“The stable should then be thoroughly disinfected. 

“ (3) If the carcase be found in a hangar or quarantine park where 
disposal by incineration (in a destructor) is possible, the carcase 
should be transported with the same precautions taken as in 
paragraph (2). 

“Tf no destructor is available, the method of disposal is to be 
by burial with all the precautions previously described.” 


Internal Anthrax. 


This form of the disease is contracted directly by inhaling the 
microbe from the breath of another patient or indirectly RE i a 
infected dust as from infected wool. 

It is most commonly caused in the latter way and is fie most 
usually found among workers in wool. 

The solution used for disinfection is 1: 500 sublimate solution and 
the process is carried out as for external anthrax in respect of the 
house and of contacts. | 

It is specially necessary in disinfection of the house to pay most 
attention to anything which might be contaminated by the breath 
or sputum of the patient. 

The room of the case is most important, but the whole house should 
be done as the dust may be infected with dried sputum. 

In those rarer cases where the chief symptoms are gastro-intestinal 
chief attention should be paid to anything contaminated by vomit 
or fæces. 
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Section II.—Cerebro-Spinal Meningitis and Allied Diseases. 


(a) Encephalitis lethargica. 
(b) Acute polio-encephalitis. 
(c) Acute polio-myelitis. 
1. DiaGnosis. 
(a) Patient seen alive: fluid from lumbar puncture may be sent 
in test tube by special messenger. 
N.B.—Lumber puncture should not as a rule be done in cordon 
practice on the living patient. 
(6) Patient seen after death : same, but no objection to lumbar 
puncture. 


2. ISOLATION. 

It is not usually considered necessary to isolate compulsorily cases 
of encephalitis lethargica, acute polio-encephalitis, and acute polio- 
myelitis. They are placed in the first class of the schedule of 
infectious diseases because of their occasional clinical resemblance 
to cerebro-spinal meningitis. 

It is always necessary to control the isolation of cases of the latter 
disease. The following remarks apply chiefly to it. 

It should not be isolated in a private house unless one floor, comple 
tely cut off from the rest of the house and reached by a separate 
entrance, can be provided for the patient. Such a house must be 
separated from all other houses. 


3. WasHING OF DEAD BoDies. 
The body is washed with, and the shroud steeped in, 1 : 2,000- 
sublimate. 


4. Contact Work. 
Period of observation is twenty-one days. 


5. DISINFECTION OF CONTACTS. 
Consists in steam disinfection of their clothes and bathing of 
their bodies in 1 : 2,000 sublimate. 


6. Distnrection oF Hovszs. 

Mode of infection: not definitely known; it is probably due in 
some cases to inhalation of infected material direct from the air 
passages of an infected person or indirectly as by infected dust. 
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Objects of Disinfection are therefore to destroy infection in the 
clothes, handkerchiefs, bedding. mosquito nets, linen, etc., of the 
patient, also all infection in the dust of the house. 

As the microbe 1s free the disinfecting solutions used are sublimate 
solution 1: 2,000 or cylin 1:200. The bedroom of the patient is 
most important and specially anything which could have been 
contaminated from the nose or mouth of the patient. Hand- 
kerchiefs, bedding, mosquito curtains, and body linen, eating and 
drinking utensils should first receive attention. 

As the dust is of importance all the rooms in the house must 
be disinfected. 
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Section III.—Diphtheria. 
1. Dragnosis. 


The taking of bacteriological specimens is most important (see 
page 20). 

It must be remembered that unless all the precautions there laid 
down re the use of antiseptics and the prevention of the swab 
arriving dry are taken the examination will be useless. 


2. ISOLATION IN PRIVATE HOUSES. 


Cases of this disease may be isolated in a private house when one 
floor can be completely cut off from all other floors, has a separate 
entrance, and is evacuated entirely for the patient and his 
attendants. , : 

Medical Officers must take care that they have always a sufficient 
stock of serum on hand to treat one case. It should be renewed as 
required. 


3. Contact Work. 


The period of observation 1s seven days. 
4. DISINFECTION OF CONTACTS. 


Their clothes should be steam disinfected and their bodies bathed 
in warm water and their hands washed in 1:2,000 sublimate solution. 


5. USE or SERUM FOR CONTACTS. 


The use of anti-diphtheria serum as a prophylactic measure for 
contacts in this disease is not recommended as a routine measure. 

It should only be used where there has been exceptional exposure 
to infection as its use is not infrequently followed by unpleasant, 
symptoms (rashes, pyrexia, and joint pains). 


6. DISINFECTION. 


Method of infection: by the inhalation of the microbe directly 
from the breath of another patient or indirectly in dust contamin- 
ated by discharges from the throat of a patient. 

Disinfection is carried out as in cerebro-spinal meningitis (see 
page 61) and phthisis. 

7. CLOSURE OF SCHOOLS IN OUTBREAKS OF DIPHTHERIA. 

In general it may be stated that before closing a school it is 

necessary to prove in diphtheria that the school is acting as a breeding 


ground for the disease. ‘As stated above, the opinion of the Central 
Administration must always first be taken. 
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Section IV.—Glanders. 
1. INVESTIGATION. 


All cases are to be reported at once to the veterinary authorities 
who will carry out the necessary investigation, the disease being 
contracted from animals. 


2. DraGnosis. 
Specimens are sent as follows :— 
(1) A sterile swab dipped in pus is sent in tube. 
(2) Specimen of blood as for Widal’s Reaction. 
(3) Specimen of nasal mucus on sterile swab in tube for culture. 
(4) Films taken by gland puncture. 


3. ISOLATION. 


The disease is not compulsorily isolable. Precautions should be 
taken as in the case of external anthrax. 


4. WASHING OF DEAD BoDIEs. 


The measures described under external anthrax with the addition 
of the pad as laid down for internal anthrax (page 57) should be 
used in this disease. 


5. DISINFECTION. 


Mode of infection: the patient contracts the infection from a 
diseased animal, usually a horse, directly into his skin, nose, or air 
passages. 

The microbe is free and the disinfecting solutions used. are :— 

Sublimate 1: 2,000. 
Cyllin 1: 200. 

The room of the patient should be done, chief attention being 
directed to anything likely to be contaminated by discharges from 
the skin, nose, or air passages of the patient, e.g. clothing, body-linen, 
handkerchiefs, mosquito-nets, bedding, surgical dressings, eating 
and drinking utensils. 

Disinfection of stables is carried out by the veterinary authorities. 
If under any circumstances disinfectors are called upon to carry out 
this duty they will follow the methods laid down under Stable 
Disinfection in Anthrax (page 59) except that they will use sublimate 
1: 2,000 and cyllin 1: 200. 

Contact disinfection is carried on by steam disinfection of the 
clothes and bathing of the bodies in 1: 2,000 sublimate solution. 
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Section V.—Influenza. 
1. DIaGnosis. | 


This disease has, since the great pandemic, tended to appear in 
epidemic form in the early spring. 

It is at this time, too, that the natural increase of typhus fever 
takes place. | 

The clinical picture presented by two typical cases of these diseases 
is, of course, entirely different, but, as stated above, in village work 
opportunity for careful clinical observation is very limited. The 
methods of suppressing the two diseases are so different that it is 
essential that slight cases of typhus fever should not be mistaken for 
severe cases of influenza. 

Again, it is possible to mistake an outbreak of influenza with 
severe pneumonic complications for an outbreak of pneumonic 
plague and vice-versa. | 

Specimens should always, therefore, be taken as follows :— 


Patient seen alive :— 
(a) Peripheral blood films. 
(b) Blood as for Widal’s Reaction. 
(c) Sputum smears. 
Patient seen after death :— 
(a) Heart culture and films. 
(b) Lung puncture films. 


2. ISOLATION. 


Influenza cases will only be isolated for the purpose of establishing 
that they are not cases of typhus and relapsing fever. 

Where Government hospitals exist, poor patients may be accom- 
modated there, if the Principal Medical Officer can arrange to 
isolate them. The isolation pending diagnosis should, where 
influenza is suspected, be done, if possible, in anempty house because 
it is essential to keep the patients as warm as possible in order 
to prevent pulmonary complications. Such suspected cases, whether 
isolated in houses, tents, or huts, should be given stretcher beds if 
available. In all cases, they should be given at least five blankets, 
and must always, if stretcher beds are not available, be put on two 
mattresses. 
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3. DISINFECTION (see also Cerebro-Spinal Meningitis pp. 61 and 62). 


4, PROPAGANDA. 


The march of influenza can only be controlled by the efforts of the 
individual citizens. Propaganda is, therefore, the principal instru- 
ment used by this Department against this disease. 


Distribution of Literature.—The literature issued by the Department 
consists of :— 


(a) Poster of precautions for the general public, No. 21, Inf. Das. 
(b) Special posters for trains and trams, small size, No. 22,Inf. Dis. 
(c) Pamphlet of precautions for the general public, No.23, Inf. Dis. 
(d) Ventilation pamphlet, No. 19, Inj. Dis. À 
(e) Instructions for those in charge of influenza patients, 


No. 17, Inf. Dhs. 


Methods of Distributing above forms :— 


(a) Poster of precautions No. 21 will be posted to the number of 
five per thousand of the population. 

(c) Pamphlets of precautions No. 23 will be distributed to the 
number of five per cent of the population. It should also be read in 
all schools, mosques, and churches. 

(d) Ventilation pamphlet No. 19 will be distributed to :— 


(1) Large employers of labour where the labourers do not 
work in the open air. Lists of these have already been 
prepared in connection with Bandar cholera schemes. 

(2) Schools and hospitals. 

(3) Asiles and convents. 

(4) Hotels. 

(5) Private mosques. 

(6) Churches. 

(7) Banks. 

A letter should be sent with this pamphlet to these in charge of the 
institutions asking that in the interest of the health of the people 
all possible steps should be taken to obey the injunctions contained 
in this circular. 

(e) Instructions for those in charge of cases of influenza, No. 17. 

These pamphlets will be given to private practitioners with a request 
to hand it to those in charge of their private patients suffering from 


Influenza. 
CHAPTER VII.—MEASURES. 67 


the disease. It will be used by Government Medical Officers in the 
same way. 


The poster and pamphlet of precautions for the general public, 
Nos. 21 and 23, are in the following terms :— 


Influenza or Spanish Fever can be avoided. 


It is caught by breathing directly the poison breathed out by a 
person sick of the disease. The sick do not always appear to be ill. 
You will know the disease by the following symptoms: headache, 
sore throat, discharge from the nose, cough, pains in the body and 
limbs, and fever. 

Follow these rules :— 

1.—To avoid the disease. 

Avoid breathing the breath of other people. 

Avoid all crowds in closed spaces and expecially ill-ventilated 
theatres and cinemas. 

Avoid crowded trains and trams—walk whenever possible. 

Do not attend any festivities or death wakes. 

Keep your windows open; fresh air and sunlight kill the germ. 

Ask for a clean mosquito-net when you stay in an hotel. 

Do not use a towel used by other people. 

Do not use cups or glasses or forks or spoons used by other, people 
unless you know that they have been well washed. Therefore, shun 
bars and restaurants, unless you are satisfied that these things are 
properly washed therein. 


2.—If you are attacked by the disease. 

Try not to spread it: this is a duty. 

Go to bed and stay there till two days after you think you are 
well. See no visitors. Allow only one person to look after you. 
Every time you cough or sneeze, cover the nose and mouth, 
preferably with handkerchief, otherwise with your hand. If you 
do not, you will infect any one near you. This rule should also 
be followed by those who are well. 

Spit into a handkerchief and have it boiled, or into rags and have 
them burned. 

Keep your windows open and cover yourself well with blankets. 

3.—If you have to nurse a patient. 

Avoid the patient’s breath and do not kiss the patient. 

Do what you have to do for the patient and then keep at a distance. 

Do not sit by the patient all day. Allow no visitors. 

Boil the handkerchief or burn the rags into which the patient spits. 

You can protect yourself by wearing a mask of thick gauze over the 
nose and mouth. Boil this three times a day. 
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Boil the patient’ s face-towel once a day. 
Boil the patient’s cup and spoons and forks after each time as using. 


Ventilation pamphlet No. 19 reads as follows :— 


Precautions against the spread of Inffuenza, or “ Spanish Fever,” 
in places where people are congregated together. 


Influenza, a highly infectious disease, is contracted by one indivi- 
dual directly inhaling infected material sprayed into the air from the 
nose, throat or lungs of an infected person, especially by the acts 
of talking, coughing, and sneezing. This method naturally operates 
chiefly in places where large numbers of people are agogregated together 
in closed spaces. Where such collections of people are unavoidable, 
as for example in large warehouses and shops, offices, churches, mos- 
ques, schools, convents, restaurants, courts of justice, etc., the 
danger may to some extent be obviated by taking steps to ensure 
free and continuous ventilation by keeping all doors and windows 
open. 

NE schools, the intervals between the classes should be used to the 
fullest advantage for ventilating the rooms, and the reciting of lessons 
in unison by the scholars should be discontinued for the duration of 
the epidemic. 

It must be noted that there is infinitely more danger from an 
unventilated atmosphere than from a current of cool pure air. 

In the case of schools, offices, shops, etc., persons showing any 
symptoms of the disease (headache, sore throat, discharge from the 
nose, cough, pains in various parts of the body, and fever) should not 
be allowed to remain at their duties. 


Instructions for those in charge of cases of Influenza (No. 17 
reads as follows :— 

Influenza is an infectious disease, and, like other infectious 
diseases, calls for measures of precaution to prevent its spread. 

The infection is chiefly contained in the bronchial and nasal secre- 
tions and may be conveyed to the healthy by direct contact with the 
sick, or by transmission through the air or by means of infected 
articles used in the sick room, more especially handkerchiefs, bedding, 
mosquito nets, books, toys, and possibly cups, spoons, and other 
articles used in connection with food. 

To prevent the transmission of the disease to healthy persons the 
following precautions should be taken in dealing with a patient 
suffering from influenza :— 

(1) The patient should be isolated in an airy and well-ventilated 
room, preferably in an upper storey or whatever part of the house 
is least frequented by the other members of the household. 
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The door of the room should be kept shut to prevent the circulation 
of infected air from the sick room to the house. The remaining 
rooms of the house where the non-infected people live should be 
kept continually ventilated night and day. 

For the reception of sputum a special receptable containing one part 
of carbolic acid to 20 of water should be available for the patient’s 
use. 

The fine droplets of moisture which are thrown off from the respira- 
tory passages in sneezing or coughing especially contain the infection, 
and lead to the contamination of the air of the sick room. To reduce 
the risk of spreading the infection in this manner, every patient 
should be warned to hold a handkerchief over his mouth and nose 
when coughing or sneezing. 

(2) No persons except such as are actually in attendance on the 
sick should be admitted to the sick room. Such persons should 
not sit by the patient and should not approach their faces to that of 
the patient, as the disease is conveyed by the breath of the latter, 
especially in coughing or sneezing. 

(3) The persons in attendance on the patient should mix with the 
rest of the household as little as possible and in the sick room should 
wear a washable outer dress or overall, which should be changed 
or removed before leaving the room. 

(4) No person living in a house in which there is a case of influenza 
should wantonly run the risk of spreading the disease through unneces- 
sary communion with the public by needless attendance at social 
or other unessential gatherings or at any place frequented by the 
general public, unless this is called for by duty or necessity. 

(5) Such disinfection as is necessary can be carried out by the 
patient’s relatives. 

During the illness, the patient’s eating and drinking utensils should 
be reserved for his or her sole use. They should subsequently be boiled 
before returning them to household use. Any rags used for the 
patient to spit into should be burned or boiled. 

The handkerchiefs of the patient should be placed in a solution of 
carbolic acid (one part of carbolic acid to twenty parts of water) 
kept for this purpose in a basin in the room. The face towel should 
be boiled twice a day. 

(6) On recovery of the patient or when dirty, the pillowslips, bed 
sheets, mosquito curtains, and body linen of the patient should be 
boiled. 

In no case should these articles be sent to the laundry or mixed 
with the general household washing before this is done. The dirty 
clothing of persons in attendance on the patient should be treated in 
the same way. 

On recovery, the blankets should be put in the sun for three days ; 
so also should books used by the patient. Toys should be boiled or 
washed with carbolic solution or put in the sun for three days. 

_ (7) If it is desired that disinfection on recovery should be done by 
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the Department of Public Health, this will be carried out free of charge 
on application to the nearest Health Office. 

Should any special time be preferred for the disinfection this should 
be stated in the application and such special requests will be met as 
far as arrangements will permit. 

(8) No person suffering from influenza or in the early stages ét 
convalescence should travel in any public conveyance. Should it 
be necessary to remove the patient, application should be made to 
the nearest Health Office, which will either arrange for the removal 
or lay down the conditions under which this may take place. 

(9) Special care should be taken in the protection of old persons 
and invalids in view of the greater danger to these of the disease. 

(10) The chief danger of the disease is the occurrence of lung 
complications, which may largely be avoided by ordinary care. 
Early confinement to bed is necessary in every case, however mild 
the attack may be, and the patient should remain in bed until all 
symptoms have disappeared or permission to get up has been given 
by the treating doctor, if any. 


5. ARRANGEMENTS IN CONNECTION WITH CINEMAS, TRAMWAY 
COMPANIES, MARKAZ PRISONS, AND HOTELS :— 


Cinemas.—The managers of cinemas and theatres should be 
communicated with, through the Mudir or Governor or Mamur, to 
request them to maintain ventilation during the performances as 
freely as possible. : Between and at the end of performances all win- 
dows and doors to be freely opened. 

It should be arranged through the Mudir that between the end 
of one performance and the beginning of the next, there should be 
an interval of at least two hours to enable thorough ventilation to 
be carried out. 

All cinemas, concert halls and theatres should be inspected to see 
that sufficient provision for ventilating exists. Where the means oj 
ventilation are considered insufficient, a report should be sent at once 
to the Central Administration giving the floor space and height of 
the building and the size in square metres of the doors and windows 
and other ventilating openings, and stating whether electric fans 
are used. 


Tramway Companies.—Public Health Inspectors should communi- 
cate with tramway companies in their circumscriptions asking 
that at the end of each journey and at the end of the day all the 
windows and doors on the tram should be opened to ensure ventila- 
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tion. Arrangements should be made with the tramway company 
to allow poster No. 22 to be posted in the trams. 


Markaz Prisons.—Markaz Medical Officers will see that ventilation 
of Markaz prisons is carried out: that all sick among prisoners 
are at once reported to him and that cases and suspected cases are 
at once isolated by him. | 


Hotels.—Medical Officers and Public Health Inspectors should 
inform hotel keepers where mosquito nets are used of the necessity 
of providing for each guest on arrival a freshly washed net. 


6. Vaccination of Staff—The staff engaged in influenza work 
should be vaccinated against the disease. 


7. Closure of Schools.—This should only be done after taking the 
opinion of the Central Administration. It would only be necessary 
where the school was acting not only as a breeding ground of the 
disease but also as a disseminating agent. 


8. Village Precautions.—In villages where the disease causes con- 
siderable increase of mortality, the Medical Officer will give the Omda 
orders that the Sheikhs el Hara are to cause the people to open 
all the doors and windows of their houses and to remove all 
obstructions to ventilation placed in windows. Where necessary, 
a disinfector or assistant disinfector may be detailed to see that 
this procedure is carried out. 


Instructions to Disinfectors.—Disinfectors or Molahezeen should 
be employed for special work where necessary. All disinfectors 
engaged in influenza work will be given the following instructions in 
writing :— 

“Your duties consist in impressing on the Omdas, the Sheikhs 
and the people the methods by which influenza is conveyed from one 
person to another and the precautions to be taken to avoid it and 
in inducing the people to take these precautions. 

“ You will impress on the people that they must protect themselves 
by following your advice. | 

“ You will take with vou a supply of pamphlets No. 21 and posters 
No. 23 to infected villages and distribute and stick them. 

“You will see that the khateen reads these daily in the mosques, 
and that they are read in the Æanayis. You will arrange with the 
Omda that a suitable mandara should be set aside for the housing 
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of very poor people who have no room other than kaah, where they 
would be put at home. One of their own relatives will attend them 
there. | 

“You will send for a supply of blankets for the use of such people 
from the Epidemic Store where necessary. 

“ One of your principal duties will be to see that the houses of the 
village are thoroughly ventilated all day and that windows which 
have been bricked up with loose bricks or stuffed with rags are freed 
of such obstructions.” 
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Section VI.—Malta Fever. 
1. INVESTIGATION. | 
. The point to be determined is whether the patient has drunk 
the milk of goats and if so whether there is any evidence that the 
goats are infected. 


2. DIAGNOSIS. 


Specimens should be taken as follows :— 
(a) Patient seen alive :— 
(1) Peripheral blood films. 
(2) Blood as for Widal’s reactions. 
(6) Patient seen after death :— 
(1) Heart culture and film. 
(2) Lung puncture films. | 
The disease is not compulsorily isolable. 


For exclusion of plague. 


3. DISINFECTION. 


Disinfection of the bedroom of the patient should be carried 
out as for influenza (see pp. 69 and 70). 

The assareeya and latrine should also be disinfected as in typhoid 
fever as the microbe is largely excreted in the urine (see page 121) 


4, PROPAGANDA. 


The following poster is used in towns infected with the disease :— 

“Cases of Malta fever have occurred in this town. This dangerous 
disease is spread by milk. It is, therefore, of the greatest importance 
that all milk should be boiled as soon as received for at least ten 
minutes in special clean receptacles, in order to destroy the germs 
of the disease.” 
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Section VII.—Measles. 


The control of this disease by the action of the Public Health 
authority is a matter of extreme difficulty : so much is this the case 
that certain Public Health authorities in other countries have declined 
to make this disease notifiable. 

The difficulty of control arises from the fact that the disease is 
most infectious in the earliest days before a diagnosis can be made. 
Under these circumstances, isolation by the State authority is useless 
as a means of checking the spread of the disease, but isolation should, 
if possible, be carried out in the patient’s house. 

The Department issues a pamphlet of precautions for those in charge 
of this disease. This should invariably be given to the friends in 
those cases where private isolation has been carried out and the 
treating practitioner should be asked to see that the instructions are 
_ fulfilled. This pamphlet is in exactly the same terms as the similar 
one used in influenza. 


CLOSURE OF SCHOOLS IN OUTBREAKS OF MEASLES. 


Should not be done without taking the opinion of the Centra] 
Administration. It would be necessary to prove that the school 
was not only serving as a breeding ground of the disease, but also 
as a disseminating factor. 

If a boarding school, for example, is acting as a breeding ground, 
it is at least not a disseminating agent, as the pupils remain in school; 
but if such a school were closed and the pupils came from uninfected 
districts, they would return there to infect these districts. Closure 
of such a school is undesirable. 

If, however, the case of a day school is taken where the pupils 
come daily from uninfected districts to the school and that school is 
acting as a breeding ground of the disease, closure of the institution 
is necessary. 


DISINFECTION. 


The method followed should be as described under the heading of 
cerebro-spinal meningitis (pp. 61 and 62). 
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Section VIII.—-Plague. 


1. INVESTIGATION OF OUTBREAKS. 


Bubonic and Septicemic Outbreaks. — The important point is 
to determine where the patient was infected. The movements for 
ten days previously must be gone into: ° | 

It may be considered certain for practical purposes that in that 
place of infection there is rat or other animal infection. 

Enquiries must, therefore, be made to ascertain the extent of 
this by asking for a history of mortality in the rats or rabbits i in the 
suspected quarter or town. 


Pneumonic Outbreaks.—The enquiry into the origin of the 
outbreak is of the greatest importance and the Medical Officer 
should never relinquish it until he has solved the matter, otherwise 
if the first case was imported from outside; an unchecked epidemic 
may be proceeding in the place of origin. 

Pneumonic plague is of two sorts :— 

(a) Secondary pneumonie plague complicating a severe case of 
bubonic or septicæmic plague. This indicates for practical purposes 
that the place where the infection was contracted has rat infection. 

(6) Primary pneumonic plague, in which the infection occurs by the 
direct inhalation of infected droplets from the air into the lungs, the 
infection being derived from another case of plague pneumonia, 
either primary or secondary. 

It may thus be stated that every human case of pneumonic plague 
springs in the beginning from infection in the rats. The chain of 
circumstances is as follows :— 

In some human bubonic or septicæmic case, a secondary pneumonia 
occurs. This patient coughs or breathes into the air infected droplets 
and these, inhaled directly into the lungs of the immediate contacts, 
set up in them primary pneumonic plague. 

The first question, therefore, which confronts a Medical Officer 
meeting a case of pneumonic plague, is oe oo disease 1 is ata 
or secondary. 

Secondary plague pneumonias as a matter of practice are usually 
found as single cases with or without’ buboes in the course of an 
epidemic of bubonic and septicæmic cases, showing no history of 
connection with any other case or suspected case of peer 
pneumonia. : 

6 
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Primary plague pneumonia is usually found in multiple cases and 
always with a history of contact with another case of plague pneumo- 
nia, either primary or secondary. 

In secondary pneumona the point which must be determined is: 
where did this patient get his infection, for in that place there is 
rat infection. 

Whereas in Primary pneumonia the query is: from whom did this 
patient acquire the infection, the chain then being traced back to 
the original case of secondary pneumonia. | 

This original case, to fulfil probabilities, should have had no 
relation with another pneumonie case and should have been within 
ten days of his taking sick in a place where rat infection may be 
presumed to exist. 

If primary pneumonic outbreaks are not traced back to the original 
case, chains of infection may remain undiscovered with very fatal 
effects. | 

It will very frequently be found that primary pneumonie plague 
as met with in epidemic form in Upper Egypt is an imported disease, 
the village where it is discovered being free of rat infection. This 
arises in the following way :— 

The climate of Upper Egypt is-apparently more suitable than that 
of Lower Egypt to its spread. As is well-known many labourers 
proceed from Upper Egypt to the Delta for work, many of them to 
the ports in which plague is endemic. People of this class, when taken 
ill, have a great tendency to trek for their homes. Such a patient 
reaches his home. If he suffers from uncomplicated bubonic or 
septicæmic plague, nothing further, as a rule, happens. In very 
rare instances such a case might infect the rats or one of the 
immediate contacts with bubonic or septicæmic plague from a 
chance flea infection. But if he arrives at his home suffering from 
a secondary pneumonia, the great probability is that he will infect 
several of his immediate relatives with primary pneumonic plague. 

In a village a single death like this attracts little attention. 
Indeed the death of a returning inhabitant is often not registered 
and the first news that reaches the Medical Officer, in most cases, 
is that several numbers of the same family have died within 
twenty-four to thirty-six hours of each other. 

A small outbreak of primary pneumonic plague might of course 
take place in a village known to be infected with septicæmic and 
bubonic plague. Butinsuch a village the case dying with secondary 
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pneumonia outside the cordon should fall under suspicion at once. 
Specimens should be taken which would reveal the nature of the 
disease and the contacts would then be isolated. 


2. REGISTRATION AND NOTIFICATION OF CASES OF PLAGUE. 

Plague cases are to be registered in a special register P.H.D. 
Form No. 6 Plague. 

They are notified on P.H.D. Form No. 1 Plague (see page 12, 
Chapter I). 


Rewards for notification of plague cases (see page 6). 
3. DIAGNOSIS. 


Bacteriological diagnosis plays a most important part in plague 
work. Medical Officers must make themselves thoroughly conversant 
with the methods of taking cultures on agar from buboes and heart 
blood and of making films from the heart blood and from the apices 
and bases of the lungs, and in those seen after death where no 
definite diagnosis suggests itself, the Medical Officer must never 
neglect to take heart culture and films and lung films (see pages 16 
to 19). 

The attention of Medical Officers is again drawn to the necessity of 
periodically examining their stock of agar tubes and having those 
that show any signs of dryness replaced at once. Medical Officers 
must see that they have on charge all the necessary equipment for 
taking cultures and films. 

The following are the specimens taken to establish a diagnosis of 
plague. 

Bubonic Plague :— 

(a) Patient seen alive: culture and films from bubo. 
(b) Patient seen after death :-— 

(1) Culture and films from bubo. 

(2) Culture and films from heart. 

(3) Lung puncture films. 


Note.—It is useless to take a culture from a bubo which has 
suppurated, as it is found as a matter of practice that bacilli, if 
present, are usually dead. Slides should, however, be taken from 
such a bubo. 


Septicemic Plaque :— 
(a) Patient seen alive :— 
(1) Peripheral blood films. 
(2) Blood as for Weil-Felix reaction. 
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(6) Patient seen after death :— 
(1) Heart culture and films. 
(2) Lung puncture films. 
Pneumonic Plague :— 
peripheral blood films. 
culture and films from sputum. 
(b) Patient seen after death :— | 
(1) Culture and films from heart. 
(2) Lung puncture films. 
For methods as to these procedures, see Chapter II, pages 16 to 19. 


(a) Patient seen alive 


4. REPORTS ACCOMPANYING SPECIMENS. 

In sending in specimens to the laboratory a report must always, 
at the same time, be rendered to the Central Administration. This 
report must always show the following points :— 

(1) Name and age of patient. 

(2) Whether seen during life or after death. : 

(3) Presence or absence of buboes. If present the site should be 
stated and whether any wound exists capable of having caused the 
bubo. 

(4) Duration of symptoms. 

(5) Whether there is a history of spitting of blood. 

(6) Whether any relatives or immediate contacts have died within 
the previous ten days. 

(7) Whether there are any other suspected cases in the village 
or town. 

(8) Whether there has been any undue mortality in the rats or 
rabbits in the village or town. 

(9) Movements of patients for previous fourteen days. 


5. COMMUNICATION OF RESULTS OF EXAMINATION OF PLAGUE 
SPECIMENS. | a 

These are telegraphed by the Epidemic Section, by means of 
four different code words, according to the nature of the case. 

It is important that the exact signification of these words should 
be understood by all Medical Officers and Inspectors :— 

(a) Positive-—Meaning that plague bacilli have been found either 
. in simple culture or after inoculation. 

(6) Negatwe.—Meaning that the result of bacteriological examina- 
tion is to establish some other condition, such as the finding of pure 
culture of streptococcus, pneumococcus, etc. 
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(c) Suspicious.—Meaning :— 
(1) Cases in which doubtful forms ‘are found. ° 
(2) Cases in which the culture is sterile and history suspicious. 
(3) Cases in which the specimen is dry or unfit for examination 
but the history points to plague. 


(d) Indefinite.—Meaning that no assistance can be given by bacte- 
riological examination, and that the local Medical Officer must exercise 
his own discretion as to diagnosis. 

_ After the receipt of telegrams (c) or (d) the local Medical Officer 


must use his own discretion as to whether they should be bulletined 
or not. 


6. Contact Work. 


Bubonic and Septicæmic Plague-—The period of observation is ten 
days. 

In these two forms of the disease, isolation of the contacts is not 
considered necessary as a rule, but the Medical Officer has legal 
powers to enforce it, and these should be exercised in the following 
instances :— 

(1) Where the contacts are people of no fixed residence. 
(2) When missing contacts cannot be discovered. 

In general, however, contacts of cases of bubonic and septiceemic 

plague should be observed daily outside the cordon. 


Vaccination of Bubonic and Septicemic Plague Contacts—All 
contacts of bubonic and septicæmic plague should be offered the 
chance of being vaccinated free of charge against plague. 

It should be explained to them that it confers a certain degree of 
immunity, but may cause a certain amount of discomfort. 

They should be left to decide themselves whether they will have it 
or not. 


Pneumonic Plague Contact Work.—Contact work is the most 
important means at the Medical Officer’s disposal for the suppression 
of this form of the disease, as the infected human being is the only 
factor of any importance in its spread. 

Therefore the collection and isolation of all persons who may, by 
any Chance, have incurred the risk of infection, is the first and most 
important duty of the Medical Officer in an outbreak of pneumonic 
plague. 
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The contact lists for pneumonic plague must be made by the Medical 
Officer himself. * 

The list is made out for each separate patient by questioning 
intelligent members of the family concerned. The Omda and 
Sheikhs should always be present during its compilation and should 
verify and seal the list when completed. 

In order that names may not be omitted the lists must be made 
in the following order :— 

(1) Name of the case, the husband, wife or wives, children of case 
and their families, if any. | 

(2) Brothers and sisters of the case, their wives or husbands and 
children, the wives or husbands and children of the latter, if any. 

(3) Father of the case. 

(a) His brothers and sisters, their wives, husbands, and children, 
families of the latter, if any. 

(b) His father and mother (7.e. grandfather and grandmother 
of the case). 

(c) His uncles and aunts and their families. 

(4) Mother of the case. 

(a) Her brothers and sisters, their wives and husbands and 
children, families of the latter if any. 

(b) Her father and mother (1.e. grandfather and grandmother 
of the case). 

(c) Her uncles and aunts and their families. 

(5) Relations of the wife or husband of case on the same scale as 
(2), (3), and (4). 

(6) Special contacts, 7.e. persons not relatives, who have been known 
to have been in contact with the patient, such as near neighbours, 
persons working with the case, etc. 

The general contact list having been completed, each living person 
whose name appears in it is to be given a serial number. 

These names are entered in the contact book kept at the 
isolation place by the Medical Officer. 

The following special points must be noted in making out these 
contact lists :— 

(1) The list must include the name of all members of the family, 
whether alive or dead. In the case of those members of the family 
who are dead, it must be remembered. 

(a) To record in the list the names of such persons deceased 
and all their relations. | 
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(6) To find out when and where these persons died. Mat min 
zaman often means that the person died a few days pre- 
viously of pneumonic plague and was secretly buried. 

(2) In the case of every marriageable male and female in the list, 
the following enquiries should be made, otherwise Agent con- 
tacts may be omitted :— 

(a). Whether they are married, and if so how many times. 

(b) Whether they have been divorced. Divorced persons 
should be entered in the same way as though the marital 
relation still existed. 

(3) In the case of persons, absent from their villages, whose names 
are recorded in the contact lists, the following information must be 
obtained. 

(a) The date of leaving their villages. 

(b) The name of the place to which they have gone. 

If they have left the village since the first, te. original case 
occurred they must be put under observation either in the isolation 
cordon of their own village or in a cordon near the village to which 
they have fled. 

Every effort must be made to find pili “runaway contacts.” 
If the search is unsuccessful the Markaz should be informed as well 
as the adjoining Markazes. Should the search by the Omda and 
police be unsuccessful, a reward not exceeding P.T. 50, varying 
in accordance with the importance of the contact, should be offered 
for his or her discovery. All such cases must be reported to the 
Mudiriya Inspector. 


7. COLLECTION OF PNEUMONIC PLAGUE CONTACTS. 


Arrangements must be made at once, as soon as the diagnosis of 
pneumonic plague is come to, for the collection of the most important 
contacts, 2.e. those persons living in the patient’s house and the 
nearer relatives. The drawing up of the complete contact list should 
not be allowed to delay this. 

Their names must be written out, numbered with serial numbers, 
and handed to the Omda or police. 

The remaining contacts will be brought in as time allows and 
when arrangements have been made to receive them. 

The bringing in of large numbers of contacts can only be done 
. efficiently by the Police. As soon, therefore, as the Medical Officer 
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decides that a considerable number of contacts are to be isolated, 
he should communicate with the police and de their 
assistance. 

It is to be noted that these nea Ghar are originally intended 
for use in villages and small towns. 

In the case of large towns, where association of families is much 
less close than in villages, the Medical Officers of the Public Health 
Department must exercise their discretion as to the mines of people 
in the list who should be actually isolated. | 

In any case, all persons living in the house and all near relatives 
living close to the patient must always be isolated and those not put 
in isolation must be inspected twice daily. 

In villages two male and one female from the more remote contacts 
may be allowed out to look after the affairs of the family. 

They must come to the isolation camp twice a day for examination, 
and delay in presenting themselves or.non-attendance should be 
met by returning them into isolation. 

This privilege is not to be given :— 

(1) If there is much infection in the family. 

(2) If any of the contacts remain outside undiscovered. 

(3) If the case is one of death outside the hospital or secret 
burial after the discovery of the outbreak. 

The fact that these persons are not in isolation must be noted in 
the general contact list and their names must be brought specially 
to the notice of the Senior Inspector in charge. 

Tents should never be used for the isolation of pneumonic plague 
contacts if the use of huts is possible. The objection to tents is. 
that they do not give that free ventilation which is an absolute 
necessity in this air-borne disease. If no matting huts are available 
and tents must be used, not more than three contacts should be 
isolated in a bell tent and not more than six in a two-pole tent. 

In the case of the bell tent the door should be placed to the south 
and kept upon. In the two-pole tent the southmost end should 
always be kept open. 

Contacts must be isolated for ten days. 

As the contacts are brought in they are examined by the Medical 
Officer, their names are marked off on the general contact list (see 
page 80), and all sick are at once isolated. The others are taken to 
the bath. | | 

À tamargiya must be in charge of the women’s bath and a tamargy 
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in charge of the men’s bath, and they must be ne present at the. 
bathing. 

The admission disinfecting hut rains arias a dub of warm water. 
As the contact disrobes the tamargy or tamargîya places the clothes in 
a disinfecting bag. The contact then bathes his body in the tub, 
washes the hands and feet in 1: 2,000 sublimate solution and is given 
meery clothes (shirt, drawers, and mag hasies His own clothes are 
steam disinfected. . | | | 

If the number of contacts is small, ‘they may retain the meery 
clothes while in isolation. - If it is large, they should wear their own 

clothes after they have been disinfected and dried. 

"The contacts are then drafted into the huts in the contact section. 

A list of the occupants of each hut is written, nailed to a bed board, 
and hung on the door of the hut, thus :— 


LONCACE OT DAS LE cdi bestest 


Entered cordon on............ eee .....(date) 
Names. Ages. 
DARN, SHEARS Pay Co as Lakes ce UW RP MOE Rae RS ee OER 
Bes a hes 2 RENN ip ed ieee UNE ME PAL tag ro 277 EN 
er METRE, PNA EUR ae 


CR ee ee es 


Those persons who have been living in the patient’s house or who 
are known to have been in close contact with the case must be placed 
in huts separate from the more remote contacts as they are more 
likely to contract the disease. 

Each hut is then given a number and the names of the contacts 
are entered hut by hut in the Cordon Contact Book, which should be 
drawn out in the form shown on page 33. 


8. INSPECTION oF CONTACTS IN PNEUMONIC PLAGUE. 


The contacts must be inspected individually in their huts at least 
three times a day. This is the most important measure in the preven- 
tion of the spread of infection inside the isolation camp, and nothing 
must be allowed to interfere with this examination. Any contact 
suspected of being ill must be isolated at once in a separate hut in 
the hospital section. The remainder of the people in the hut, leaving 
in their hut all blankets, haseeras, etc., are taken to the bath and the 
disinfection process is repeated as on admission. 
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A note is made on the hut contact list of the name of the person 
transferred to the Hospital Section with the date and hour of the 
transfer. 3 

On the completion of the disinfection the contacts are placed 
in another hut, their hut contact list going with them; they then 
enter upon a new period of ten days’ observation and the fact is noted 
in the cordon contact book. | 

The blankets, haseeras, cups, etc., in the old hut, are then thoroughly 
disinfected and dried, gullas are broken, and the matting of the 
evacuated hut is removed and soaked with sublimate solution 1 : 2,000 
and is left in the sun for three days. The poles of the hut which are 
left in situ and the ground are disinfected, and the site should not 
be used for a new hut for forty-eight hours. 

The recurring necessity of changing the. huts of contacts makes it 
necessary to have ready for occupation a number of empty huts. 

Every endeavour must be made to prevent the occupants of one 
hut from mingling with those of another. The contacts must be 
warned against this and habitual offenders should be confined 
alone in separate huts. 

All contacts must be isolated for ten days. 

On discharge, the process of personal and clothing disinfection is to 
be repeated as on admission. 

Vaccination of pneumonic plague contacts is useless in imported 
outbreaks of pure primary plague pneumonia. | 

The rules as for vaccination of bubonic and septicæmic contacts 
should be applied to the house contacts of secondary pneumonias 
(see page 79). | 


9. ISOLATION. 

Bubonic and Septicæmic Cases in Private Houses.—Cases of this 
disease may be isolated in a private house when one floor can be 
completely cut off from all other floors with a separate entrance 
and is evacuated entirely for the patient and his attendants. The 
attendants should be vaccinated and the house should be first 
thoroughly disinfected and the rat-holes closed. 


Pneumonic Cases in Private Houses. — Whether primary or 
secondary, only: cases which are moribund should be allowed to 
remain in private houses. In such cases the Medical Officer must 
take complete charge of the isolation and put his own employees 


in charge. 
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Isolation in Cordons.—Bubonic and septicæmic cases. The cordon 
staff should be given the opportunity of being vaccinated against 
plague. They should be made to understand that the principal 
danger to them occurs through the patients bringing into the cordon 
infected fleas. Disinfection of the patients and changing of their 
clothes on admission is therefore most important for the safety of 
the staff. | 

Serious cases of bubonic plague should always be isolated as far as 
possible by themselves owing to the possibility of their developing 
secondary pneumonia. This separate isolation is of course always 
possible in hut cordons using two-metre by two-metre huts. In a 
large outbreak where isolation is carried out in tents, this is not always 
possible. The serious cases should then be put in a two-pole tent, 
not more than four cases being isolated in one tent at a time. 
~ Tamargys must be warned to keep a look out for the occurrence of 
cough and spitting of blood as indicating the occurrence of secondary 
pneumonia. If this does occur, the patient should be removed to 
solitary isolation, the remaining patients, if any, in the hut, should 
have their clothes and bodies disinfected and should be put in another 
hut or tent, but not mixed with other patients, as they would now 
be contacts of a pneumonic case. The original hut or tent should 
then be disinfected with 1: 2,000 sublimate solution. 


Pneumonic Plague Cases 1n Cordons.—The most important points 
concerning this are :— 

(a) This section must be at least twenty metres from the contacts 
and must be adequately separated from it by fencing. 

(b) Owing to the intense infectivity of this disease, every patient 
(suspect or certain case) must be isolated each one separately in a hut. 

(c) The patients’ huts must be at least ten metres from each other. 

(d) Relatives are not to be allowed to nurse pneumonic plague 
patients or to stay in the isolation huts with them. This would 
mean practically certain death for a relative doing this. 

(e) Tamargys and tamargiyas are to be warned of the dangerous 
nature of their work. This warning must be given by the Medical 
Officer himself. 

It must be explained to them that the infection is contained in 
the patient’s breath, and that they must approach the patient not 
more than is necessary, and that when they do they must keep 
their faces out of the line of the patient’s breathing. It is specially 


Plague. 
86 INFECTIOUS DISEASES HANDBOOK. 


dangerous to approach the patient without a mask, especially 
when the patient is coughing. 

Attendants should never af possible enter a patient’s hut without 
wearing a mask. a 

This is made as follows :— . 

Take a piece of gauze eighty centimetres long and thirty centimetres 
broad, place in its centre a piece of absorbent cotton, at least six centi- 
metres thick, as in making a poultice. Place the pad over the mouth 
and nostrils and tie the ends of the gauze behind the head. The 
small space left by the sides of the nostrils should be packed with 
cotton. 

When the patient dies the hut must be carefully disinfected as in 
the case of contacts’ huts (page 84). 

If a tent has been used for isolation it must be sprayed all over 
inside and outside with 1: 2,000 sublimate and left standing with the 
flaps open for twenty-four hours. It should then be struck and 
spread inside outwards in the sun for twenty-four hours. 


10. WASHING OF THE DEAD. 


In all three forms of the disease, a pad soaked in sublimate solution 
1:2,000 should be placed over the mouth and nostrils, and should 
be kept firmly in position by a T-bandage. The body should be 
washed with, and the shroud soaked. in the same solution. 

In large epidemics the bier should be zinc-lined. 


11. DISINFECTION IN PLAGUE OUTBREAKS. 


Protection of Staff by Vacination.—It is desirable that disinfecting 
staff, monthly and daily paid, engaged in disinfections for plague, 
should have the opportunity of being vaccinated against plague 
when necessary. 

\It is not advisable that this should be advocated on every occasion 
on which a small amount of disinfection is to be done, but in severe 
outbreaks necessitating continuous work for more than a few days, 
the chance of inoculation should be given to the staff. 

The Public Health Inspector must exercise his discretion in the 
matter. . 

It is not known how long the immunity lasts, but as a general 
rule, it may be said that persons need not be vaccinated oftener than 
once a year. 
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This inoculation should not be done in pure uncomplicated imported 
outbreaks of pneumonic plague where there is no sign of rat 
infection. 


12. PROTECTION OF STAFF BY CLOTHING. 


To avoid being bitten by fleas all persons engaged in plague 
disinfection must wear boots, socks, and the special overall. The 
socks and the underclothing must be well powdered with Keating’s 
powder before starting work each day. 


13. METHODS oF DISINFECTION. 


These vary according to the presence or absence of rat infection 
in the places. They are described under three headings. 

(a) Single imported cases of bubonic or septicemic plague with 
no rat infection in the place. | 
(b) Bubonic, phone and pneumonic plague where rat infection 
exists. | 

(c) Primary pneumonic plague with no rat infection :— 


(a) Single imported Cases of Bubonic and Septicemic Plague 
where no Rat Infection exists in the place.—The objects of disin- 
fection are :— 

(1) To kill all fleas brought by the patient in his clothes and luggage 
in order to prevent infection of the rats in the house. 

The luggage brought by the patient is, therefore, the most important 
thing in this class of case and careful inquiry must be made as to this 
luggage and everything in it likely to harbour fleas or rats must be 
disinfected. | 

(2) To destroy or disinfect anything soiled by the discharges of the 
patient. 

Disinfection is carried out as for “house of case” (see below) but only 
the house of the case is done and rat poisoning and trapping is limited 
to the house and surrounding houses. 


(b) Bubonic, Septicemie, and Pneumonic Plaque where Rat Infection 
-exists.—Disinfection here will be considered under the headings of 
House of Case Disinfection, Surrounding Houses, Square Disinfection, 
General Disinfection. 

The objects of disinfection here are :— : 

(1) To remove all animals dead of plague, to reduce the rat popula- 
tion, and to shut up rat holes. 
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(2) To destroy free bacilli of plague resulting from the discharges 
of patients. | 

(3) To destroy all rat fleas probably infected with plague. 

The procedure described below should be followed in the order of 
steps given. | 


House of Case Disinfection.—This consists of the following steps :— 


(1) Removal of Dead Animals.—Dead rats, mice, cats, and rabbits 
are to be searched for most carefully throughout the house. When 
found they are to be placed in a tin or pail containing sufficient soap 
and kerosene solution to cover the rats. They are to be burned on 
removal. Use the special forceps for removing dead animals. 


(2) Destruction of Free Bacilli of Plague.—For this purpose steep 
all articles of clothing or bedding, etc., which the patient has recently 
used, in 1: 2,000 sublimate. 

Remove articles requiring steam disinfection. Disinfect with 
sublimate or with 1 : 200 cyllin solution the floor, walls, and furniture 
of the bedroom of the patient or of any other room he may have 
occupied since taking sick, also the latrine. 

Remember that sublimate is an odourless poison and care must 
be taken that no pools of it or cyllin are left about anywhere, especially 
in receptables, e.g. in the furn of a fellah’s house or in eating and 
drinking utensils. 

Disinfect in the usual way the eating and drinking utensils of the 
patient. 


(3) Destruction of all Fleas in the House.—In order to do this 
effectively it is necessary before the appropriate solution is applied to 
close all the rat-holes in the house. 

If this is not done first, fleas will emerge from the rat-holes after the 
spraying with kerosene solution and before the filling of the rat-holes, 
thus rendering the work useless. 

Therefore, begin by filling the rat-holes. All rat-holes must be 
thoroughly opened up, a small quantity of carbolic (1:10) or cyllin 
solution (1:50) poured into them and some broken glass placed so as 
to plug the bottom of the rat-run. This is held in position by mortar 
and the hole stopped up, flush with the wall, with mortar. A good 
mortar for this purpose may be made with one part of slaked lime and 
two parts of homra. 
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The soiled clothing, linen, bedding, cushions, curtains, etc., in the 
rooms other than the patient’s room, are then to be removed for 
steam disinfection. | 

Before any cleaning is done every room in the house beginning 
with the bedroom of the case must be sprayed with soap and 
kerosene solution, the floors always, the walls and ceiling where 
their nature permits of it. Sweeping and cleaning before spraying 
ws done would only cause dissemination of infected dust and removal 
of living infected fleas. 

The dirt and rubbish in the house may now be carefully cleaned 
out, beginning from the roof and working downwards. 

It is to be removed in grain sacks not filled too full and carefully 
closed at the neck. 

After removal of the rubbish any place from which a large amount 
of rubbish was removed may now be again sprayed with soap and 
kerosene solution. 

Furniture is to be shifted out into the middle of the rooms and the 
walls, roof, and floors should then be sprayed with soap and kerosene 
solution to destroy fleas. The walls, if of a suitable nature, should 
be limewashed. 

The clothes of contacts must always be steam disinfected and their 
bodies bathed with warm water, and their hands and feet, washed 
with 1: 2,000 sublimate solution. 


Surrounding Houses. 


Disinfect in the same way as houses of cases including disinfection 
of inmates’ clothes; but as there is presumably no room infected 
with the discharges of a patient, the use of sublimate solution or 
cyllin, except for rat-holes, is unnecessary ; otherwise the process 
is the same. | 


Square Disinfection. 


The presumption here is that the houses are not yet infected. 
The main object is the exclusion of the rat. 

There is no necessity to use cyllin or sublimate solution or soap 
and kerosene nor to disinfect the clothes of the inmates: the other 
‘measures as described in disinfection of the house must be carefully 
carried out, vz. filling of rat-holes; cleaning, sweeping, and removal 
or rubbish; limewashing of walls; rat-trapping and poisoning in the 
square and surrounding squares. 
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If dead rats are found in a house in the case of square disinfection, 
then the procedure as for house of case must be carried out as this 
is an infected house. 

In square disinfection the order in which the work is RL AE 
is most important. After the house of the case and the surrounding 
houses have been done, the square should be searched for dead rats. 
Houses in which such dead rats are found and the houses surrounding 

them should then be done. | 

Then the remaining houses of the square ou be disinfected in 
the manner prescribed, but beginning from the uninfected parts 
of the square and working to the infected parts (1.e. houses of cases 
and dead rats). 

This is to avoid driving out infected rats from the infected to the 
uninfected parts, as might happen if disinfection were to proceed from 
the infected centres outwards. ite 

A similar principle must always be followed in general disinfection: 


GENERAL DISINFECTION. 


Is simply an extension of square disinfection. All the rules laid 
down for it must be followed. 


Rat-trapping and poisoning will always be done where rat infection 
is known or presumed to exist. The Medical Officer will decide the 
scale on which this is to be done. 

The object is to reduce the chances of the infection among the 
rats spreading out from the infected focus by lowering the rat popula- 
tion surrounding that focus. It is therefore always applied around 
as well as in the houses in which actual disinfection is done. 

As a general rule it may be said that if disinfection is confined 
to the houses surrounding the house of the case rat-trapping 
should at least be done in the whole square. If disinfection of the 
square is done rat trapping should be carried out in the surrounding 
squares. If general disinfection is done, general rat- -trapping must 
of course be carried out. 

For details as to rat trapping and poisoning see below, pages 95 
et seq. 

The procedure of Fan including the rat trapping and 
poisoning, can be carried out by one disinfector and a few assistants 
when the disinfection is confined to a few houses, but where much 
“square” or “general” disinfection has to be undertaken the work 
must be organized on recognized lines and definite gangs formed. 
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The work is then divided into rat-destruction and disinfection 
and separate gangs are made for each. 


A Distnrection GANG should comprise — 
Disinfector or revs disinfector. 
Two rat-hole fillers. 
Four to six nafars. 
One water carrier (more if required). 
One rubbish burning najar. 


Equipment of a disinfection gang :— 
Rat-hole fillers :— 
2 short iron bars. 
2 trowels. 
2 zinc cups, 
2 small barrels for carbolic acid solution. 
2 maktafs with supply of broken bottles. 
2 , with homra. 
2 , with lime. 
2 tins for dead rats with soap and kerosene solution. 
2 forceps for picking up dead rats. 


Spraying equipment :— 
1 Vermorel spray. 
2 rashashas. 
3 pails. 
1 broom. 


Sweeping and cleaning equipment :— 
3 brooms. 
12 grain sacks. 
6 baskets. 
1 145: 
1 rake. 


Chemical Solutions :— 
(a) For making soap and kerosene solution :— 
1 ghallaya. 
Supply of Sunlight soap. 
Supply of petroleum. 
1 garden syringe. 
1 half-barrel. 
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(6) For sublimate or cyllin :— 
1 half-barrel. | 
2 small barrels with taps for sublimate (1:5) and cyllin :— 
1 cup, zinc, 475 c.c. 
1 cup, enamel, 350 c.c. 


Limewashing :— 
1 pail. 
2 brushes. 
Supply of unslaked lime. 
1 stirrer. 


Clothes disinfection equipment :— 
2 disinfecting bags. 
1 box safety pins. 
Supply of luggage labels. 


For disinfection of contacts :— 
20 gallabiyas. 
20 drawers. 
20 shirts. 
10 veils. 


Rubbish burning equipment :— 
1 ghorbäl. 
1 long iron rod. 
1 rake. 


The disinfection gang works on the lines described above, but 
certain points require additional comments. 


RuBBisH REMOVAL. 


As this rubbish may contain infected material or fleas its disposal 
is a matter of importance. | 

The following points must always receive attention :— 

(1) It must always be removed in untorn grain sacks (not tibn 
sacks) and these sacks must always be provided with a tape at their 
necks. The neck of the sack must be firmly closed by tying this 
tape before the sack is sent off. The sacks should not be filled 
too full. 

(2) The sacks, wherever possible, should be removed in carts. 

(3) They should be taken to some isolated place not frequented 
by children and should be there dried and burned. 
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The disinfector will lay down the route which is to be followed to 
the burning place in order to control the transport and to prevent 
the cart-men or donkey-boys tipping the rubbish at. other places to 
save themselves trouble. The disinfector will, with each consign- 
ment, give the donkey-boy or cart-man a luggage label bearing the 
disinfector’s name and the name of the cart-man or donkey-boy, 
and the number of sacks. He will himself keep a note of these 
details. 

The labels will be handed to the man in charge of the burning 
place and will be collected and checked by the disinfector himself 
at night. | 


RuBBISH BURNING PLACE. 


Must be in charge of an intelligent man; if necessary he may have an 
assistant. They must be provided with rods and rakes and ghorbdl 
as necessary. 

The site for burning rubbish (mahall el hareeq) should be carefully 
chosen so as to avoid nuisance to the inhabitants from the smoke. 
Itshould not be frequented by the people, especially children, as 
infected fleas may be deposited here. It must therefore be at some 
distance from habitations. In towns it is important that a good 
road for carts should lead to it; but, when donkey-transport is used, 
this is not of so much importance. It must also be so situated that 
there is no danger to houses or crops from fire. 

Rubbish should be tipped from the sacks close to the fire, the inflam- 
able articles separated from the dust by means of the rake. If wet, 
they are dried and then placed on the fire; finally, the dust itself 
should be levelled and the fire built upon it. <A good deal of super- 
vision is necessary to make sure that all rubbish is really burnt and 
not carried back into the houses. 

It is sometimes necessary to change the position of the burning 
place when the work is being carried on at too great a distance from 
the site originally chosen. 

The man in charge of the burning place should keep a tally of the 
number of sacks or cart-loads of rubbish dealt with during each day, 
as above. 


Maps. 

When the extent of the disease is sufficient to warrant square or * 
general disinfection, amap of the town or village should be 
obtained. 
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If no plan exists a sketch map should be made showing the main 
streets dividing the town into squares. Each case of plague should 
be entered on the plan at the place of occurrence by entering the date 
at that spot. 

Each evening the amount of disinfection done should be indicated 
on the map by. shading. 


MosougEs. 


Mosques should not be disinfected by the gangs; soap and kerosene 
solution should be offered to the manager (imam) of the mosque so 
that the mosque servants may carry out disinfection should the 
manager desire to do so. The solution should be applied and then 
the mats should be removed, after which the whole building should 
be thoroughly swept. The result should be inspected by the Medical 
Officer in charge. Churches should be treated in an exactly similar 
manner. 


CLosED Housrs AND Rooms. 


When houses or rooms are found closed and the occupier absent 
enquiry must be made as to the nationality of the occupier. 

In the case of a local subject a note should be sent to the police 
authorities in the towns, or to the Omda in the villages, who 
will cause the house or room to be opened and close it after the 
disinfection is finished. 

A procés-verbal of the circumstances should be drawn up and 
filed in the Markaz for future reference. 

In the case of a foreigner, in the towns, the consul concerned should 
be requested to send a qawas to open the house. In the villages, 
when the authority for opening the house of a foreigner has arrived 
from the consulate, the Mamûr should be requested to send a police 
officer to open the house, remain during the disinfection, and close 
the house when the disinfection is finished. The police officer is 
responsible for the contents of the house during the disinfection. 


Tn each case a procés-verbal should be drawn up and filed in the 
Markaz. 


Exposure on Roor or CLOTHES AND BEDDING. 

At the commencement of disinfection the Omda should be 
requested to instruct the Sheikhs el Balad to order all the 
inhabitants of the square concerned to place their mats (hasevrahs), 
bedding, and spare clothing on the roof in the sunlight for five succes- 
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sive days. A daily inspection should be made to see that this 
order is obeyed. This very important proceeding should be 
carried out whenever possible. 


SHOPS. 


Shops encountered in square or general disinfection will be 
disinfected in the same way as private houses. In exceptional 
_cases, where the shops are of a superior class and no signs of rat 
infestation is present and the premises are absolutely clean, the 
opinion of the Public Health Inspector may be taken as to 
whether disinfection need be done, but the process must not he 
neglected without his approval. 


Rat Destruction GANG. 


This work is usually put in the charge of a specially trained man, 
but all disinfectors must be familiar with the instructions on this 
subject. 

This gang carries out both rat catching and rat poisoning. 

Composition of gang :— 
Rat catcher or disiniector. 
Two or three nafurs. 
One cart-man with cart. 

It will be convenient to describe first the operation of trapping 
and then that of poisoning, but traps and poison are to be put down in 
the same house, two poison baits as a rule being put down for everv 
trap. 

One register is kept for both processes. 


Equipment for trapping per gang :— 
150 traps. 
6 disinfecting sacks (canvas large size) to carry traps in when 
. distributing. 
2 palm leaf baskets for bread and onion. 
50 black bags for enclosing traps which catch rats. 
half-barrels. 
5 gardals for carcases of rats. 
2 cans of cyllin. 
soap and kerosene solution. 
1 watering pot with rose. 
3 half-morinas to act as props for clothes line. 
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_ 50 metres rope to act as clothes lines. 
2 ma’murfya lamps. 
4 rat-trap registers or note books suitable for recording results 
with four pencils. 
2 pair of boots for the village workmen. 
20 metres of thin wire suitable for repairing traps. 
1 pair tweezers for bending and twisting wire. 
1 /dss for digging pits to dispose of rats. 
1 pair tongs or long handled forceps for picking up carcases 
of rats. 
J hut 4x4 metres as for plague contacts, to act as store 
for the equipment. | 


Examination of Traps.—This should be done after the first unpack- 
ing and each day after collection to see that they are in proper order, 
defective ones being put aside to be remedied after all have been 
examined. 

Particular attention should be paid to the following points :— 

(1) Any general bending or distortion of the body of the trap 
should be remedied. 

(2) Wires that have been forced apart so as to leave larger spaces 
than normal to be bent into position again. Any wires which have 
become detached from their supports to be fixed in position by 
twisting a short length of the thin wire provided round the two, 
and so fixing them firmly together again. 

(3) See (a) that the hook, which keeps the trap door in position 
while travelling, is bent down so as to allow the door to fall properly 
and leave a wide enough aperture for the ingress of a large rat, but 
insufficient to permit of its touching the trap floor, on which it is 
liable to be caught up and so remain open. 

(b) That the hinges of the trap door are not loose but work 
smoothly and easily. 

(c) That the first blade of the trap door is perfectly straight and 
fits properly against, the upper tin groove provided for its 
reception. 

Unless this is done, rats can pass their paws between the door and 
groove and force the trap open again. 

To test the efficiency of the trap door pass a thin piece of wood 
or a pencil through the entrance of the trap and press on the door. 
It should open easily on slight pressure and fall readily into position 
on the release of that pressure. 
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(d) That the circular back door of the trap is properly fixed on its 
hinges and can be firmly closed by the hook and eye on the opposite 
side, leaving no gaps through which rats could force their way out 
after being trapped. 

(4) Traps should not be thrown roughly and carelessly on the ground 
as this tends to break the trap door hinges and loosen and bend the 
balance weight vf the trap. 


Baits to be used.—The best bait for use at all seasons of the year is 
composed of ordinary native bread, sweet oil, and onions. 

For each batch of 150 traps, the following quantities are neces- 
sary :— 

(1) Sixteen loaves of bread. 
(2) One rot! of sweet oil. 
(3) Four piastres’ worth of onions. 

Cut each flat loaf into ten cubical pieces, putting these into the 
clean petroleum tin. When all are cut up and in the tin sprinkle 
the oil slowly over the pieces, shaking the tin well the while. 

' The oil is thus distributed fairly equally over the pieces and less 
oil used than would be the case if each square of bread were dipped 
separately in it. 

The onions are denuded of their outer brown skin and eut into 
quarters and placed in one of the baskets. 

One piece of oily bread and one of onion is placed in each trap 
through the back circular door, which is then firmly closed, and the 
traps are ready for transport. 

Another bait strongly recommended is made up as follows :-— 

Pieces of european bread to which is added linseed oil with an 
addition of aniseed oil (15 grammes aniseed to one litre linseed 
oil) with pieces of split onion. 

Other baits which may be used separately or in mixture are :— 

Fried fish, tomatoes, battikh, cucumber, toasted cheese. 

It is recommended to use as bait some form of food not common 
in the place in which the trapping is being done, e.g. fish in an 
Upper Egypt town would probably be very attractive. 


‘Setting Traps.—The disinfector should carry with him :— 
(a) Rat register and pencil. 


A mamäûrîya lamp which need only be lightened when dark rooms 
are found in the houses visited. 
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(b) The cart-man or extra labour to carry :— 
Gardal half full of soap and kerosene solution. 
Tongs. 

(c) Having reached the square to be trapped, the disinfector 
should get the owners in turn to allow him to inspect their houses for 
likely places to catch rats, paying particular attention to :— 

Rooms with rat holes on the ground floor. 
Courtyards and hoshes used for animals. 

Rooms used as grain stores. 

Living rooms containing collections of rubbish. 

(d) He should endeavour to get the advice of the owners as to places 
where rats have been seen running about and likely to give catches. 

(e) Just before laying each trap, he should see that all its parts 
are in proper working order and the back door firmly closed. 

(f) The traps having been laid down in likely places, the owners 
should be told not to interfere with them in any way, and particularly 
to prevent any children in the house from playing with traps which 
have caught rats. 

The disinfector then notes in his rat register all details under 
their appropriate section, and proceeds thus regularly round the ~ 
square until the whole 150 traps have been set. 


DEAD Rats. 


During his inspection of the houses the disinfector should keep an 
eye open for dead rats. 

Should one be found, he should get the tongs and gardal, which is 
half full of soap and kerosene solution and which may be conveniently 
carried by the cart-man, or, where carts are not in use, by the special 
labourer, and, picking up the dead rat which the tongs, thoroughly 
immerse it in the solution. The number of dead rats found should 
be noted opposite the owner’s name in the rat register. 

The fact must be reported at once to the Medical Officer or disinfec- _ 
tor in charge of the disinfection gang in order that the house may 
be disinfected. 


Collection of Traps.—All traps should be collected and rebaited each 
day. The following orders should be given as to the collection of 
traps 2: 

(1) Start early, 6.30 to 7 a.m., as it takes some two hours to collect 
150 traps and see that you have the following articles :— 

(a) Register and pencil. 
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(b) Lamp. 
(c) Five disinfecting sacks. 
(d) Fifty black bags. 

(2) Examine traps in turn for catches. 

Push traps with rats in them, the circular back door first, quickly 
and on the spot with as little shaking as possible into one of the black 
bags, fifty of which should be carried by one of the workmen. 

(3) See that the smooth surface of the bag is inside and the rough 
furry surface outside, as fleas tend to stick in the latter and are 
not easily detached even when dead. 

(4) See that there are no holes in the bag through which infected 
fleas might escape. 

(5) Close mouth of bag firmly with running tape attached. 

(6) Tick off owner’s name in register if number of traps returned 
is correct. If any deficient, note the number. These may be subse- 
quently collected through the Omda or Sheikh. 

. Where the owners are absent at the time of collection and the 
houses empty, their name should not be ticked off. A list is made of 
these and traps obtained later in the day, if necessary through the 
agency of the Omd or Sheikh. 

(7) Place traps which have caught rats enclosed in black bags, 
inside one disinfecting sack, and those not taking in the other sacks. 

(8) Proceed regularly round quarter trapped until all traps are 
collected. 


Disposal of Rats—Drown the rats in plain water in clean non-smell- 
ing half-barrels. 

Do not use cyllin solution nor a half barrel which has any smell 
of cyllin. 

Do not remove the black bag nor untie its strings before drown- 
ing the rats. 

Keep the trap immersed for ten minutes. On removal, untie the 
string of the black bag, remove the trap, retie the string of the bag 
to prevent the fleas which are not dead escaping, and put the bag 
straight into a steam drum, open the trap, remove the rats with the 
tongs and drop into a soap and kerosene solution. 

Wash the trap in a fresh barrel of water to remove any fleas 
remaining on it. 

Bury the rats in a pit. 

At the end of the operation put sublimate solution of the required 
strength to make a solution of 1: 1,000 into the barrels in which the ~ 
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rats were drowned or the traps washed in order to destroy any free 
plague bacilli which may have escaped from the bodies of 
the rats. 


Rat PoIsonine. 

Is to be used in all cases as well as rat-trapping. It is especially 
useful where trapping is not successful. 

The poison used by the Department is barium carbonate. 


Method of preparing Baits—Seventy-five grammes of barium 
carbonate is mixed thoroughly with 225 grammes of flour made from 
the grain which forms the staple food of the human population of the 
locality in which the operations are to be carried out (2.e. dhurra, 
wheat, barley, or rice). 

It is advisable, if that which is tried fails, to experiment with the 
other types of food until the most suitable is found. 

The mixture can conveniently be made in an enamelled basin. 
Sufficient water is added to make the whole into a fairly firm paste. 

The resulting mass is sufficient for 320 baits each containing three 
grains of barium carbonate. 

Baits should be made fresh each day or at most every second day; 
a hard stale bait is very rarely eaten by a rat. These baits may 
either be laid down as the simple dough or it may be spread on fried 
fish, bread, tomatoes, etc. 

Alternative method of preparing barium carbonate baits :— 

Take 225 grammes of milk. 
Add 37-5 grammes of corn-flower. 

Mix and heat over a slow fire till the mixture takes the consistence 
of blanc mange. 

Remove from the fire and add yolk of egg, and stir till the mixture 
is homogenevus. 

As the mixture cools add seventy-five grammes of barium carbonate 
and stir vigorously until the mixture is completely uniform and 
homogeneous. This makes 300 baits each containing three grains of 
barium carbonate. It should be laid down for the rats on slices 
of tomato. 

Clean hands and dishes are necessary to avoid the addition of 
extraneous taste and odour which might diminish the attractiveness 
of the baits. 


Laying down the Baits.—The baits are distributed in groups of four 
in such parts of a building as are frequented by rats. 
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The baits are distributed at the same time as the rat traps and the 
requisite note is made in the rat register. 

Those uneaten are collected again next day at the same time as 
the rat-traps and are destroyed. 

In laying down baits the owner must be given instructions to keep 
all food usually available for rats covered up and out of their reach. 

Trapping and poisoning should be carried out in the area designated 
until there has been no human case for ten days. 


Rat REGISTER. 


Is made by ruling lines on an ordinary note book to give the 
following columns :— 
(1) Date. 
(2) Owner’s name. 
(3) Name of street and number. 
(4) Number of traps set. 
) Number of traps with rats. 
(6) Total number of rats in traps. 
(7) Number of poison baits laid down. 
(8) Number of poison baits eaten. 
(9) Number of dead rats before poisoning, if any. 


PRIMARY PNEUMONIC PLAGUE DISINFECTION. 


The houses of cases are disinfected in the same way as the houses 
of bubonic and septicæmic cases. If it is a pure pneumonic outbreak 
and it is clearly established that the disease was imported, and there 
is no evidence of rat infection, as evidenced by the finding of dead 
rats or by the occurrence of bubonic and septicæmic cases, only the 
houses of cases need be done and no measures against rats need be 
taken outside these houses. The opinion of the Medical Officer 
in charge must, however, always be obtained on this point. He 
will be guided chiefly by the evidence as to importation of the 
disease. If this is not clear, the surrounding houses should be 
disinfected as for bubonic and septicæmic plague. 


14. PROPAGANDA DURING OUTBREAKS. 


All the methods laid down in the chapter on propaganda should 
be used (see p. 53). 
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In bubonic and septicæmic outbreaks the essential thing is to bring 
to the notice of the people :— 
(a) The role played by the rat. 
(b) That rat-trapping and poisoning will be done free on request. 
(c) The advantages of vaccination to contacts and the necessity 
of notifying cases in order to obtain it. 
(d) The necessity to isolate cases for the safety of the other 
people in the house. 
The bubonic and septicæmic plague poster and pamphlet used by the 
Department is in the following terms :— 


“Plague has broken out in this town. Human beings are usually 
infected from rats by means of the bites of fleas. 

If you have rats in your house— 

Keep a cat. 
Put down rat traps. 
Fill the rat holes with mortar. 

If you live in an infected quarter the Department of Public Health 
will do rat-trapping and poisoning and rat hole filling for you gratis. 

If you find a dead rat in your house pour paraffin over it and its 
surroundings and burn it. Inform the local office of the Depart- 
ment of Public Health and your house will then be disinfected gratis 
to kill the plague fleas. 

If a case occurs in your house notify it to the local office of the 
Department of Public Health and you and your family can then be 
vaccinated against the disease. If a case occurs in your neighbour- 
hood and nobody notifies it, please give information to the 
Department of Public Health. Necessary measures to protect you 
can then be taken. 

If a case of plague spits blood do not approach it. Notify the local 
office of the Department of Public Health at once for the safety of all 
in the house. This variety of the disease is terribly infectious. 

The inhabitants of a house where a case occurs which they do not 
notify are liable to a fine of P.T. 5 to 100 or imprisonment up to a 
week or both. 

Rewards of P.T. 20 are payable for information of cases except to 
those obliged by law to notify.” 


In pneumonic plague outbreaks, it is necessary to bring home to 
the people the intense personal infectivity of the disease, its fatality, 
and the dire consequences to the contacts that follow failure to notify 
cases at once. 

The pneumonic plague poster and pamphlet are in the following 
terms :— 


“ Pneumonic Plague.—This disease has broken out in this town. 
It is very highly infectious and extremely dangerous. 
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The infection is conveyed in the breath of persons suffering from 
it, specially when they cough. 

If a person becomes ill with the disease, he will have high fever, 
shortness of breath, and sense of oppression in the chest and cough. 

If a person is taken ill with these symptoms he should, pending 
the arrival of the health authorities, be put in a room by himself and 
nobody other than one person should look after hm, and that one 
person must keep out of the line of the patient’s breath and specially 
when he coughs. He should approach the patient as little as possible. 

Such cases should be notitied at once to the Public Health author- 
ities. 

The only chance to prevent the other people in the house contract- 
ing the disease is to notify cases at once and have them properly 
isolated. 

It is useless to attempt to conceal cases of pneumonic pete 

They are invariably discovered.”’ 
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Section [X.—Relapsing Fever. 


1. INVESTIGATION OF OUTBREAKS. 


- It is essential to find out who the first case was and where the 
disease was imported from. 

The genera] death-rate is about ten per cent and therefore the 
number of cases should be about equal to ten times the number 
of deaths. 


2. DIAGNOSIS. 


The examination of blood films plays a most important part in the 
diagnosis of this disease. The Spirillum can be found in heart blood 
and lung films taken after death as well as in the peripheral blood 
stream during life. 

Where the disease is suspected the following specimens should be 
taken :— 

(a) Patient seen alive :— 
(1) Peripheral blood films. 
(2) Blood as for Widal’s reaction. 
(b) Patient seen after death :— 
(1) Heart culture and films. 
(2) Lung puncture films. 
The heart culture is taken to exclude plague. 


3. METHOD OF CONVEYANCE. 


The disease is conveyed from the sick to the healthy by means 
of the louse. The body louse is the chief culprit as it wanders more 
than the head louse, but the latter is also capable of conveying the 
disease. 

The louse, having absorbed the poison of relapsing fever, can 
transmit it through its eggs to a fresh generation of lice. 

This fact shows the necessity of destroying all louse eggs in 
disinfection for this disease. 


4, ISOLATION. 


In Private Houses.—Cases of this disease may be isolated in a 
private house when one floor can be completely cut off from all 
other floors, has a separate entrance, and is evacuated entirely for 
the patient and his attendants. 


Isolation in Cordons.—No cordon or house used for the isolation 
of relapsing fever should contain a single louse. All cordon staff 
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must invariably wear nothing but meery clothes, even the ghafirs and 
policemen if any. | 

_ If they are permitted to wear their own clothes, they will not disin- 
fect them regularly for fear of spoiling them. They will then become 
lousy. 

The changing of the clothes of all staff and patients and disinfec- 
tion of this clothing by steam every fourth day must never be 
neglected (see Administration of Cordons, page 28). 

Every patient on admission must be most carefully deloused. 

It is the first duty of the Medical Officer and disinfector in charge 
to satisfy themselves that the tamargy and tamargtya thoroughly 
understand their duties in this respect. 

The safety of the entire staff in these cordons entirely depends on 
the efficiency with which this procedure is carried out. 


5. Process oF DELOUSING. 


This is carried out in the admission disinfecting hut. 

_ This hut or tent should have matting on the floor and should have 
a drain to a pit outside. It contains two barrels :— 

(1) Solution of paraffin and soap. 

(2) Warm water. 

There must be in all delousing huts a plank bed on which the 
patient is placed, not a stretcher bed which would more easily 
harbour lice. 

Delousing of patients is carried out as follows :—- 

The tamargi or tamargiya must wear the special delousing overall. 

All clothing is taken off and put straight into a disinfecting bag 
and the mouth of the bag closed. Not even a hegab should be left 
on the patient. The clothing must never be left lying about on the 
floor where infected lice could escape from it. | 

The patient is covered with a blanket. In the case of males, the 
hair of the head is cut short. The hair should not be allowed to fall 
about, but should be collected and burned at once. 

If there is any objection to cutting of the hair, a compress wrung 
out of pure paraffin should be put on the head for half an hour, 
the hair being subsequently combed. If the hair is cut the head is 
then washed with pure paraffin. 

The other hairy parts of the body, the axille and pubes are to 
be examined. If nits are found, the hair of these parts is cut short 
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and washing with pure paraffin is carried out. If no nits are found the 
parts are simply washed with pure paraffin. 

The body is then washed with soap and paraffin emulsion and with 
warm water. The patient is put into hospital clothing and removed 
to isolation. 

The procedure is the same in the case of females, but only for 
exceptional reasons is the hair of the head to be cut off. 

A compress of pure paraffin is applied from half to one hour, 
as necessary, according to the number of nits. 

The hair is then most carefully combed. The hair of females’ 
heads must be subsequently most carefully watched, and if lice are 
found or the nits do not appear to be dead the process is to be 
repeated as necessary. , 

At the end of the process the matting of the floor is sprayed 
on both sides with soap and kerosene solution and removed to the 
open air. 

The attendant who has done the delousing takes off every stitch of 
clothing, puts his or her discarded clothing in a disinfecting sack 
closing the neck before placing it down, washes the body in soap 
and paraffin solution and wears clean clothes. In the case of a 
tamurgtya every effort must be made to keep her head free of lice. 

The floor, the plank bed and the sides of the tent or hut are flushed 
with the same solution. | 

It cannot be too strongly insisted on that delousing is the most 
important work in cordons of this disease. 

The delousing of patients on admission, its repetition if patients 
are subsequently found lousy, and the regular changing of all clothes 
of patients and staff every four days must never be neglected. 

At every inspection the Medical Officer should inspect patients 
and staff for lousiness. 


6. KEEPING OF TEMPERATURE CHARTS. 


Temperature charts must be accurately kept. Otherwise it cannot 
be known when it is safe to discharge the patient. 


7. DISCHARGING PATIENTS. 


The temperature should have have been normal for fourteen days 
before a patient is discharged. Before discharge the process of 
delousing is carried out again and the patient finally takes a warm 
bath. 
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8. WASHING or THE DEAD. 
The dead should be washed with soap and paraffin solution and the 
shroud should be soaked in this. | 


9. Contact Work. 

The lists of contacts should always be made out as for pneumonic 
plague. The contacts are always observed outside and not in isolation. 

With regard to the actual observation the following rules should 
be followed :— _ 

(a) Where the epidemic is small, all these contacts should be 
observed daily. 

(b) When the epidemic is large, it will obviously be impossible 
to see all such contacts daily. In that. case the house 
contacts and other close contacts should be observed daily 
and the remainder once a week. 

Period of observation is three weeks. 

Contacts must be examined for lice every time they are seen during 
their observation. . 

Those who are observed once a week only should be strictly warned 
to report at once if they feel sick. 

In the case of contacts who are seen daily, observation should be 
made daily for fifteen days. They should then be warned to report 
sick at once in the event of their being attacked with fever during the 
next week: during this week they need not be seen daily. They 
should be seen once at the end of that week. Every contact 
on the list must be efficiently deloused. 

This is perhaps the most important work of all in this disease. 

In all relapsing fever outbreaks of any size there must be a special 
delousing hut or tent, for contacts, apart from the one for patients, 
near to but separated from the cordon. 

This contacts delousing station should stand outside the boundaries 
of the cordon. It should consist of a male and a female section 
separated and each composed of a bathing room, and a waiting room. 

The floor of the bathing room should be covered with matting and 
a drain should be constructed to run the water outside into a pit. 

The bathing hut contains :— 

(1) A half-barrel containing kerosene and water equal parts. 

(2) A half-barrel full of warm water. | 

All persons engaged in the work of delousing must wear nothing 
but meery clothes covered by the special delousing overall. 

A barber must be employed for the delousing of male contacts. 
He must never be allowed to work in his ordinary clothes. 

8 
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The first step is to remove the contact’s clothes. 

Every stitch of the clothing should be removed. 

Not even a hegab or a string or a veil should be left on vhe 
contact’s body. 

The infected clothing is put at once into a disinfecting ic and the 
bag closed. 

If the clothing is not put straight into the bag, but is thrown on 
the ground, infected lice will escape from it to infect the staff later. 
The bag should be removed at once to the disinfecting drum. 

The head louse as well as the body louse must be dealt with. 

The former communicates the disease, but is not so important in 
this respect as the body louse. They both attach their eggs to 
human hair, but the body louse mostly lays them along the seams 
of clothing and along the strings of drawers. It is most important 
to deal with these eggs as well as with the adult louse. 

In the case of male contacts, therefore, the hair of the head, axillee 
and pubes should be removed. 

Hair should be collected by placing a sheet or blanket below the 
contact. It should not be allowed to fall all over the ground. It 
should be burned at once. 

The whole body is then sponged over with pure paraffin and is 
then bathed in warm water. 

In the case of females, the hair of the head is not to be cut off. 
That in the axillæ is removed. The body is sponged with paraffin 
as above and then bathed with warm water. 

The heads of females are often full of innumerable nits. They must 
always be thoroughly soaked with pure paraffin and a towel soaked 
in this should be wrapped round the head and left on for half an hour 
to one hour. The hair is then combed and finally washed in soap | 
and water. 

No smoking must ever be allowed in delousing work, especially in 
the women’s section. The Tamaryiya must always be warned about 
the danger of fire. It is the duty of the Medical Officer and the 
disinfector in charge to see that the tamargtya has been warned on 
this point. 

On finishing the work the matting on the floor of the hut should 
be sprayed with soap and kerosene solution and removed to the open 
air. The ground of the hut or tent and the sides thereof should also 
be sprayed. The blanket used for collecting hair is steam disinfected. 

The delousing of the contact finished, the tamargy or tamargîya 
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should change their clothes completely, placing those used in a disin- 
fecting sack for steam disinfection. They should at once. sponge 
their bodies all over with paraffin, subsequently bathing with warm 
water. | 

This changing of the clothes and bathing each time HR delousing 
contacts is the most important means of preventing the contracting 
of the disease by the tamargy and tamargtya and barber. 

If difficulty is experienced in bringing women to the delousing 
station a clean room in a good house should be borrowed to be used 
as a women’s delousing station, being disinfected at the end of each 
time of use. Delousing should not be carried out in ordinary village 
houses. 


10. DistnFEcTION oF HOUSE OF THE CASE. 


The solution used is soap and kerosene solution. | 

The disinfector’s attention must be concentrated on Se 
all lice and louse eggs in the house. 

All used bedding—not only that in the patient’s room—all ‘used 
body linen, rags, mosquito curtains, carpets, anything in fact liable 
to harbour lice, must be sprayed or—if possible—steeped in soap and 
kerosene solution and afterwards removed for steam disinfection. 

The floor, walls, and furniture of the patients’s room will be washed 
with soap and kerosene solution. 

Furniture liable to harbour lice is not as a rule suitable for disinfec- 
tion by the use of chemical solutions. In such cases formalin vapour 
must be used. 

Only the houses of cases are to be disinfected and chief attention 
is to be paid te articles likely to contain lice. 


11. PROPAGANDA. 


The ordinary methods described jn Chapter VI will be used (see 
p. 53). 
_ The sole object of propaganda in this disease is to bring the 
importance of louse destruction to the rotice of the people. The 
Department issues two pamphlets on this subject. 
(a) A fatwa, issued by the Grand Mufti. 
(6) A pamphlet to the general public showing methods of. 
delousing suitable for use by the public in their own 
houses. 
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The pamphlet issued by the Department is in the following terms :— 


“Methods of Destroying Lice and their Eggs.—Infected clothing 
should be placed in boiling water for ten minutes. 

“This kills the lice and renders the eggs incapable of being hatched. 
‘If the article cannot be boiled, the lice should be picked off 
and destroyed and the seams ironed with a hot iron. 

‘“‘N.B.—The water must be boiling, not merely hot. 

“The hair on the body should be kept shaved. In the case of women, 
soaking the hair of the head in paraffin kills the lice. The hair should 
afterwards be washed in water and combed twice daily with a fine- 
toothed comb to remove the eggs. The application of paraffin should 
be continued at several days’ interval so as to kill the lice, as they 
hatch out of the eggs and before the new lice can lay a fresh hatch of 
eggs. Paraffin does not harm the hair but improves its growth and 
condition. Beware of fire. 

‘Bedding should be exposed daily to the sun, preferably on the 
roofs of the houses. 

“Frequent changing of clothing, especially the underwear, is 
advised. All underwear should be washed in boiling water.” 
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Section X.—Phthisis. 


Cases of phthisis are notifiable after death. 

One object of this is that disinfection of the house may then be 
carried out. This should invariably be done. 

Method of conveyance is by direct inhalation of the infection from 
the breath of a patient or indirectly by the inhalation of dust contam- 
inated by sputum. 

Solutions used are sublimate 1 : 2,000 or cyllin 1 : 200. 

The entire house should be disinfected. The important things 
in the bedroom of the patient are handkerchiefs, rags, and mosquito 
nets, though of course clothes, bedding, linen, rugs, curtains, and the 
eating and drinking utensils of the patient demand attention. The 
dust of the house is most important and here as always the disinfectant 
solution must be applied before sweeping and cleaning is done. 
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Section XI.—Scarlet Fever. 


Scarlet fever is not a common disease in this country. 

“The personal infectivity is considerable and infected fomites convey 
the disease. Mie 

The period of incubation is ten days. Observation of contacts 1s 
therefore carried out for that time. * 

The general procedure as to isolation and disinfection should be as 
for smallpox (see p. 116). | 
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Section XII.—Smallpox. 


| 
1. INVESTIGATION. | 
The first case in the outbreak must be traced down and the place 
from which the disease was imported must he determined. 


2. REGISTRATION AND NOTIFICATION. 


On P.H.D. Form No. 29 Inf. Dis., the facts as to the patients’ having 
been vaccinated must be noted and any information as to origin of 
the case must be entered in the column of remarks. 


3. ISOLATION. 


It is possible that the disease may be carried by flies. 

Cases should, therefore, never be isolated in a house unless that 
house is completely evacuated, is only occupied by the patients 
and attendants, and is separated from all other houses by at least 
200 metres. 

The cordons shouid be to the south of the village at least 200 
metres from houses and fifty metres from a public road. 


4. DISINFECTION OF PATIENT ON ADMISSION. 


The patient’s clothes should be removed and should be put straight 
into a disinfecting bag which should be instantly closed by the 
running string at the neck. 

The patient is given meery clothes. Every person on the cordon 
staff must be vaccinated before taking up duty unless they bear the 
marks of an undoubted previous attack of smallpox, or have been 
successfully vaccinated within a year. If the vaccination is a failure, 
it must be repeated three times altogether, if necessary, before the 
person is regarded as immnne. 

The tamargy must be instructed in the washing out of eyes with 
boracic solution, and must receive orders to do this operation at least 
three times a day in all cases showing any conjunctivitis. 

Sulphate of zinc ointment will also be put in the patient’s eyes 
each time after they are washed. The tamaryy must receive actual 
practical instruction in anointing the lids with it. 

He must also be ordered to anoint the bodies of all patients daily 
with the carbolic acid ointment which will be found in the treat- 
ment box. 
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He must also receive instructions to burn any dressings, etc., which 
have been in contact with the patient. 
Temperature charts need not be kept. 


5. WASHING OF THE DEAD. 


The corpse should be thoroughly washed with 1 : 2,000 sublimate 
and the shroud should be soaked in this solution. Before the body 
is finally placed in the bier, the shroud again should be soaked 
with the solution. 

Only near relatives should be permitted to bury the corpse. They 
should be given sublimate solution to wash their hands in after the 
burial is complete. They should-then return to have their clothes 
disinfected and their bodies bathed in the sublimate solution. The 
bier should also be disinfected after use. 


6. DISCHARGE OF PATIENTS FROM ISOLATION. 


The skin must be healed and all-scabs have gone. 
The patients should bathe the whole of their bodies in 1: 2,000 
sublimate solution before discharge. 7 


7. Contact Work. 


The period of observation is twenty-one days. 


8. DISINFECTION OF CONTACTS. 


This is important. The clothes of those living in the house of the 
case should be steam disinfected and their bodies bathed in 1:2,000 
sublimate. ’ 

All contacts must be vaccinated, all disinfectors must know the 
technique of this operation (see p. 115) as they are frequently called 
on to perform it. 

The vaccination of contacts 1s the most important instrument in 
arresting smallpox epidemics. The more people are revaccinated 
the sooner is the outbreak stopped. If there are only a few cases 
with definitive relationship, it may be sufficient to vaccinate all the 
relatives, the contacts, and neighbours, but once there is any sign of 
a general spread of the disease indicated by the occurrence of cases 
with no relationship of any sort, general vaccination of the village 
or quarter should be resorted to. : | 
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9. PROCEDURE IN VACCINATION. 


Preparation of the Vaccine._-The whole contents of the tube should 
be emptied into a clean coffee cup and mixed before using it, otherwise 
the first and last portions of vaccine in the tube will probably give a 
negative result, being inert from the heat used in closing the glass 
tube. Each barber should keep a special coffee cup for this purpose. 
It can be sterilized by setting a light to a few drops of spirit in it. 
In transferring vaccine from one house to another in the coffee cup, 
dust should be excluded by covering the coffee cup with a piece of 
clean cloth or paper. - i 

The practice of extracting part of the lymph from the tube and then 
closing the tube with sealing wax is to be discontinued. 

The technique of vaccination involves :— 


(a) The attainment of asepsis. 
(6) The proper performance of the operation. 


(c) That the lymph or the knife is not contamined with the 
blood of vaccinated people. 

Asepsis 1s obtained by washing the arm with soap and water and 
drying, rubbing it with cotton-wool soaked in spirit and allowing 
to dry, by then setting a light to the cotton-wool and passing the 
lancet through the flame three times slowly and allowing it to cool. 


Proper Performance of the Operation.—Vaccination should be per- 
formed by making four single scratches two on each arm, each two 
centimetres and a half long and two centimetres and a half apart. 
The scratch should remove the superficial layers of the skin, but 
should not draw blood, though a few small drops do no harm. The 
vaccine lymph should be placed on the arms two drops on each two 
centimetres and a half apart; the vaccine knife is then moistened in 
the drop and the scratch is made. The vaccine should then be gently 
rubbed into the scratch with the flat of the knife. 


Avoidance of Contamination of Lymph and Knife.—The knife must 
be sterilized in the flame between each vaccination. One common 
cause of contamination of the lymph with blood is that, in making 
vaccination on both arms, the lymph is placed on one arm first and 
the scratches are made. The same knife uncleaned is then put into 
the lymph to withdraw the necessary amount for the other arm, 
thus contaminating the lymph. 

This is avoided by putting the lymph on both arms before making 
the scratches or by using two separate knives. | 
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Care of Vaccine.—It will be convenient to draw the attention of 
Medical Officers here to certain points in connection with the care of 
lymph which are fully laid down in Departmental Order No. 8, dated, 
January 26, 1918. ; 

In all places in which ice is available an ice box “il be eels and 
the vaccine will be kept therein. Ice will be paid for from the Solfa. 

All Markazes and Qisms of Governorates will also be supplied with 
special gullas. In places without ice boxes, these gullas will be used all 
the year round. In places with ice boxes these gullahs will be used 
when ice is not available. The gullas contain a special corked cylinder 
in which the vaccine is to be kept. 

Water is to be put only into the outer gulla, not into the internal 
cylinder. 

Transport of Vaccine to the Villages.—The barber will carry the 
- vaccine tube wrapped in ordinary paper inside a small wooden box 
which will be supplied to him. He must be instructed to keep this 
out of the rays of the sun. On reaching his home he will put it mto 
a tin case, like a thermometer case, with which he will be supplied, 
and then keep it in water in a qulla from the neck of which the 
strainer has been removed. 

It is to be kept in this till used. Barbers must receive instructions 
to use the vaccine as soon as possible after delivery. 


Vaccine to be returned to Liboratory.— AN vaccine from the villages 1s 
to be returned if not used after seven days. This is most important. 
It is not only useless but dangerous for barbers to keep and use a 
stock of inert vaccine. : 

With regard to Bandar vaccine, if kept in ice it may be used for 
three weeks after receipt. Ifa kept in a gulla, it must be returned 
like the village supphes if unused after seven days. | 


10. DISINFECTION. 


Al! permanent disinfecting staff must be vaccinated every year in 
January. Daily-paid staff engaged specially for sinallpox work must 
be vaccinated unless they have been successfully vaccinated within the 
year or bear the visible marks of an undoubted attack of small-pox 


Process of Disinfection.—This is a free microbe disease. 

The solutions used are cyllin 1 : 200 or sublimate 1 :2,000. From 
the point of view of disinfection the whole house is important, 
especially infected clothing, bedding, body linen, carpets, etc. 
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The disease has been known to be carried by such articles. The 
whole procedure as described for the various rooms in Standard Plan 
of Disinfection of a House of Case (page 47) should therefore be 
followed. | PES | 

Where furniture and walls are unsuitable for the use of solutions 
then formalin vapour must be used. 

All the rooms in the house should be carefully done, steam disinfec- 
tion being applied to any clothing, carpets, or bedding which could 
have possibly been infected by the patient from the first day he was 
taken ill. 


11. PROPAGANDA. 


In this disease propaganda need only be used in large towns 
whenever it appears that unknown foci of the disease are in existence. 

If, for example, only a few cases occur and the source of infection 
in each is known, the Medical Officer in charge would naturally 
expect to control the disease by vaccination of contacts. 

But when cases keep cropping up in different districts in the town 
without any apparent connection between them, it is advisable to 
bring to the notice of the genera] public two facts :— 

(a) That the disease 1s present. 
(b) That protection can be obtained and free of charge by apply- 
‘ing to the Medical Officer of Health for vaccination. 

Posters and pamphlets are both kept in stock by the Department, 
but the use of pamphlets is not considered necessary except in case of a 
very considerable outbreak. Posters should be used in the circum- 
stances described above. 
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Section XIII.—Typhoid Fever. 


1. INVESTIGATION. 


Investigation into the origin of cases of typhoid fever is most 
important in the case of large towns with proper water supply and 
drainage. It takes the form of an enquiry into the possibility of 
infection of the water and milk and food supplies of the patient. 

In the case of public filtered water supply, the state of the cistern, 
if any, should be investigated. If the supply is from a well the 
existence at too short a distance of latrine fosses should be enquired 
for. The place where his vegetables are washed before they are 
bought should be seen. 

The sources from which the patient obtains his mineral waters, ice, 
butter, and milk, should be obtained and investigation into the 
sanitary condition and health of the employees of these places 
should be made. 

If the source of these articles is the same in the case of several 
otherwise unconnected patients in the epidemic and the sanitary 
condition of them is satisfactory and there is no history of recent 
suspicious illness on the staff, there arises the question of the existence 
of a carrier among the employees. . 

This point is to be investigated by going into the clinical history 
of such employees, and by taking blood specimens for Widal’s reaction 
from them. The necessity for further investigation by examination 
of the feces or urine will be fixed by the results of the preliminary 
enquiry. 

Similarly a chain of cases arising in one family or institution where 
all the other conditions are satisfactory raises the possibility of the 
existence of a carrier on the premises. 


2. SPECIMENS FOR DIAGNOSIS. 


(a) Patient seen alive :— 
(1) Blood for Widal’s reaction after seven days illness. 
(2) Peripheral blood films. 
(3) Stool and urine examination. 
(4) Blood culture. 

(3) and (4) are done in exceptional cases only and special arrange- 

ment must be made with the laboratories. 

(b) Patient seen after death :— 

(1) Heart culture and films. | 


(2) Lung puncture films. | For exclusion of plague. 
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3. ISOLATION. 


Isolation in Private Houses.—Cases of this disease may be isolated 
in a private house when one floor can be completely cut off from all 
other floors with a separate entrance and is evacuated entirely for 
the patient and his attendants, but they should not be isolated in 
houses with a fosse system of drainage within fifty metres of a well 
in use or a canal. 


Isolation in Cordons.—It is of rare occurrence for typhoid fever to 
occur in the provincial towns and villages in epidemic form, so that 
typhoid fever cordons are not of common occurrence. 

The cordon staff should be vaccinated against the disease. 

Cases are occasionally found in typhus or relapsing fever cordons. 

It is essential that in the case of people living in any establishment 
where food, drink, or ice is prepared for public consumption, the 
patient should be isolated away from that establishment. It is 
mainly for that reason that typhoid fever is to be found in Part I of 
the schedule of the infectious diseases law among the diseases compul- 
sorily isolable. | 

The main point to be borne in mind in connection with the isolation 
of typhoid fever is the necessity of disinfecting the stools and urine 
before disposing of them. 

All assryas, bed pans and urine receptacles should be kept with a 
small quantity of cyllin or carbolic solution in them. 

As soon as the urine or feces is received into them, carbolic or cyllin 
solution must be added equal to the quantity of fæces or urine in the 
receptacles. 

The receptacle is then covered with a cloth soaked in antiseptic 
solution and is removed at once to the latrine. 


4. Disposa oF Facus. 

In a private house the latrine used for disposal of patients’ feeces 
and urine must be used for that purpose only. It should not be near 
the kitchen. 

The assrya having been brought to the latrine covered as above, 
‘it is sufficient to let the fæces stand in it covered with antiseptic for 
one hour. It may be emptied into the latrine and the assrya cleaned ' 
in a pail of cyllin which should stand there for this purpose. 

It is necessary in cordons to take more precautions in the disposal 
of the infected material. 
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The urine and feces having been covered as above by antiseptic 
solution are removed to a special.excreta pit. The pit. should be 
one metre and a half deep and one metre square. 

Beside it should stand (a) a half barrel quarter full of cyllin or 
carbolic acid solution to receive the fæces and urine, (b) another 
barrel containing the same solution to clean the assryas, urine recep- 
tacles and bed pans. 

The excreta covered by the antiseptic cloth are taken to the excreta 
pit and are emptied into the excreta barrel. The assrya or bed pan 
is put into the other barrel and cleaned by a brush. It is allowed 
to steep in the barrel for one hour. 

The excreta barrel is to be emptied into the pit once daily, bte never. 
till at least one hour after the last time fæces were put into it. The 
excreta are to be covered at once with earth. When it is two-thirds 
full it should be closed and a fresh one opened. 

Before the cordon equipment 1; returned to store the greatest care 
mut be taken to see that all assryas, pails, half-barrels, etc., 
used for patients’ feces are scrupulously clean. 

Cases of typhoid fever should not be isolated in a cordon or house 
with fosse system where a well in use or canal exists within fifty 
metres. 

Typhoid patients in a cordon must never be allowed to use a fates 
ofany sort. Until discharged, they must always urinate and defecate 
into vessels containing antiseptic solution as above. This is necessary 
as there is no efficient method of disinfecting the ordinary pit latrine 
used in cordons. 

Antiseptic solution must always be ready as follows :— 

(a) A half-barrel outside the patient’s hut containing sublimate 
solution for disinfection of infected clothes, bedding, etc. 

(6) Magur containing sublimate solution for the attendants’ 
personal use. 

(c) Pail containing cyllin solution or carbolic acid on for adding 
to fæces. 

All infected clothing should be put into sublimate Es as soon 
as removed. It should remain there for one hour. It should subse- 
quently be steam disinfected. The patients’ eating and drinking 
utensils should be disinfected after use by boiling, 

In house-isolation the doors and windows of the following rooms 
should be covered with netting to exclude flies :— 

(1) The patient’s room. 
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(2) The kitchen. 
(3) The patients’ latrine. | 
_ Fly papers should be left about to catch flies. 


-5. Wasuine or Dean Bones. 

The rectum should be packed with cotton wool soaked in 1 : 2,000 
sublimate solution. The body should be washed and the shroud 
soaked in the same solution. | 


6, Conracts. 

Period of observation is twenty-one days. 

Contacts should have the advantages of vaccination explained to 
them and should be offered the operation free in those instances in 
which a second case develops among the contacts of an original case 
even long after the expiry of the observation period. 


7. DISINFECTION. | 

Method of conveyance : the disease is contracted by the ingestion 
of food or drink contaminated by the discharges of a patient or person 
carrying the microbe in his body. | 

Solutions used are :— 
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The important matter.is to disinfect anything which has been 
contaminated by the discharges of the patient, the discharges 
themselves if present and the latrine in which the discharges have 
been emptied. 

The two places, therefore, which demand serious attention are 
the bedroom of the case and the latrine. 

In the room of the case the most important matters are the body 
linen of the case, the bedding, and the discharges, feeces, and urine 
if any. The immediate immersion of all body linen, bedding, etc., 
in sublimate solution, is very important in this disease. 

Urine may be disinfected by adding sublimate solution of 1:1,000 
strength, using equal volumes of solution and urine. 

Feces are best disinfected by boiling in a ghalldya. If this is not 
available cover with an equal volume of 1: 200 cyllin, stir thoroughly, 
and leave for half an hour and then empty in the latrine. 

Disinfection of latrines is described on page 50. 


8. The cordon staff should be vaccinated against the disease. 
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Section XIV.—Typhus Fever. 


As this disease is conveyed by the louse, like relapsing fever, all 
the rules laid down for that disease apply with equal force in typhus 
fever outbreaks, with the exceptions noted below. 

The process of delousing is here just as important. 

The points of difference in general procedure are :— 

Specimens are taken for bateriological diagnosis in the same way, 
but the blood taken in the Widal tube is subjected to the Weil-Felix 
test. These specimens are taken as follows :— 

(a) Patient seen alive :— 
(1) Peripheral blood films. 
(2) Blood as for Widal’s reaction. 
(6) Patient seen after death :— 
(1) Heart culture and films. 
(2) Lung puncture films. 
_ Contact Observation —Period of observation is fifteen days, other- 
wise the same rules apply. 

Discharge of Patients from Isolation.—The patient must have been 
free of fever for seven days. 

In mixed outbreaks of typhus and relapsing fever the rule for 
relapsing fever must be followed for discharge in all cases, 1.e. fourteen 
days free of fever. 
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APPENDIX I. 


Loi No. 15 de 1912, prescrivant des Mesures 
Prophylactiques contre les Maladies Infectieuses. 


NOUS, KHEDIVE D’EGYPTE, 


Sur la proposition de Notre Ministre de |’Intérieur et l’avis con- 
. forme de Notre Conseil des Ministres : 

Le Conseil Législatif entendu ; 

Vu la délibération de l’Assemblée Générale de la Cour d’Appel 
Mixte en date du 12 avril 1912; 


DÉCRÉTONS : 


Art. 1.—Lorsqu’une personne sera atteinte ou suspecte d’une des 
maladies infectieuses énumérées dans le tableau annexé à la présente 
loi, déclaration en sera faite dans les 24 heures au bureau sanitaire, 
dans les villes, et à l’Omdeh, dans les villages. 

Le Ministre de l’Intérieur pourra toujours, par arrêté, ajouter 
au tableau toute maladie infectieuse nouvellement apparue dans 
le pays. 


Art. 2.—L’obligation de faire la déclaration incombe :— 

(1) Au médecin traitant et, à son défaut, 

(2) Au locataire ou au propriétaire occupant la chambre ou 
l’appartement où le cas s’est produit. 

Si le cas s’est produit dans un hôtel, auberge, maison meublée 
ou autre établissement analogue, l’obligation incombe au tenancier 
ou au gérant de l'établissement. 

Les directeurs des écoles devront dénoncer les cas qui se seraient 
produits à l’école parmi les élèves ou le personnel. 

S1 la personne tenue de faire la déclaration est elle-même atteinte 
de la maladie, ou si le propriétaire ou le locataire sont absents, 
l'obligation incombe à ceux qui assistent le malade. 

La déclaration du médecin devra être faite sur une formule ad hoc 
délivrée gratuitement par ies bureaux sanitaires et les bureaux de 
poste et expédiée sans frais. 

9 
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Art. 3.—L’autorité sanitaire devra procéder a la désinfection des 
chambres et des appartements où il aura été constaté un cas suspect 
ou avéré de maladie. 

Elle pourra également, en cas de besoin, procéder à titre prophy- 
lactique, à la désinfection dans les échéches. 

La désinfection comprendra les effets d’habillement, de lingerie, 
literie, et, d’une facon générale, tout objet que l’autorité sanitaire 
croira devoir être désinfecté. | 


Art. 4.—Les personnes atteintes d’une des maladies mentionnées 
à la première partie du tableau annexé à la présente loi, qui ne 
pourront être isolées à la satisfaction du médecin sanitaire, soit 
dans l’endroit où elles se trouvent, scit dans celui qu’elles désigneront, 
pourront être transportées par l’autorité sanitaire, soit à l’hôpital 
sil en existe un à une distance raisonnable, ou à l’emplacement 
qui doit être aménagé pour l'isolement et le traitement des malades. 

Cet emplacement doit étre pourvu d’infirmiéres pour la section 
affectée aux femmes. 

Le transport du malade sera effectué par les soins de lautorité 
sanitaire et, s’il en existe dans la localité, au moyen d’une ambulance 
spéciale à moins que les parents du malade ne pourvoient à ce trans- 
port par d’autres moyens approuvés par l’autorité sanitaire et sous 
son contrôle. 


Dans tous les cas le matériel de transport devra être désinfecté. 


Art. 5.—$i le malade est soigné à domicile, l’autorité sanitaire 
pourra prendre les mesures nécessaires pour l’isoler, ainsi que son 
entourage, des autres habitants de la maison, et assurer l'efficacité 
de la surveillance. 


Art. 6.—Est interdite toute réunion de personnes dans les maisons 
où se trouve un malade atteint d’une des maladies infectieuses 
mentionnées à la première partie du tableau ; en cas de décès ou de 
transport à l’hôpital, les réunions ne pourront avoir lieu avant l’achè- 
vement des opérations de désinfection. 

Si l’autorité sanitaire autorise l'isolement du malade dans un 
endroit de sa maison ou d’une autre maison, on peut se réunir dans 
un autre endroit de la maison, s’il est complètement séparé de celui 
où se trouve le malade. | 


Art. 7.—Le médecin sanitaire pourra ordonner qu’une personne 
atteinte d’une maladie infectieuse soit tenue éloignée de toute 
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occupation concernant la préparation, la vente ou le transport de 
denrées alimentaires ou boissons, et ne soit pas employée dans les 
cafés, restaurants, cabarets, buvettes, bars, brasseries, hôtels, 
auberges ou autres établissements analogues. 

La responsabilité de l’exécution de cette mesure incombe à la fois 
au patron et à l’employé. 


Art. 8.—Est défendu le transport de personnes atteintes d’une 
maladie infectieuse sans le permis de l’autorité sanitaire qui en 
fixera les conditions. 

Est également défendu le transport ou le recel des objets tels que 
vêtements, lingerie, literie, chiffons ou autres pouvant servir de 
véhicule à la contagion, qui auraient été en contact avec une personne 
atteinte de la maladie infectieuse. 

Les malades eux-mêmes ne devront pas s’exposer dans les rues et 
endroits publics. 


Art. 9.—L’autorité sanitaire devra ordonner la vaccination ou la 
revaccination de tous les habitants d’une maison infectée de variole 
et de ceux qui auraient été exposés à l’infection. 

En cas d’épidémie de variole constatée par arrêté, l’autorité 
sanitaire pourra ordonner la vaccination ou la revaccination de 
toutes les personnes agées de moins de 14 ans habitant un village 
infecté, ainsi que de toute personne dont la vaccination remonte 
à sept ans. 


Art. 10.—Si un élève d’une école est atteint d’une maladie infec- 
tieuse, le directeur ou le professeur devront immédiatement l’éloigner 
de l’école et défendre la fréquentation de l’école aux autres personnes 
cohabitant avec lui, jusqu’a ce que le danger de propagation de 
l'infection ait disparu. 

En cas d’épidémie, tout directeur d’école devra avoir et tenir 
régulièrement à jour un registre de présence des élèves de son école. 


A 


Ce registre sera présenté à toute demande de lautorité sanitaire. 


Art. 11.—Dans le cas où l’une des maladies comprises dans la 
première catégorie se déclare dans une ville, un village ou un Kism, 
et se propage d’une façon épidémique et qu’il ait été promuloué un 
arrêté le constatant, l’autorité sanitaire pourra, aux fins de la 
présente loi, procéder à la visite de toute maison d’habitation ou 
lieu quelconque dans lequel on soupvonnerait l'existence d’un 
malade. 
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Dans ce cas un procés-verbal sera dressé et signé par le médecin 
et les agents de l’administration qui l’auront accompagné. 

Lorsqu'il s’agira d’entrer dans le domicile d’un étranger, l'autorité 
sanitaire donnera avis préalable de l’heure de la visite au consulat 
intéressé pour le mettre à même d’y assister, s'il le croit opportun. 

S'il n'existe sur les lieux aucun représentant de l’autorité consu- 
laire, et s’il v a péril en la demeure, la visite pourra avoir lieu d’ur- 
gence, sauf à en aviser immédiatement l’autorité consulaire. 


Art. 12.—Toute infraction à l’une quelconque des dispositions qui 
précèdent ou des prescriptions de l’administration sanitaire faites 
en exécution de la présente loi, sera punie d’une amende n’excédant 
pas P.T. 100. 

Les contraventions aux dispositions de la présente loi ne sont pas 
susceptibles de transaction. 


Art. 13.—Quand une poursuite sera intentée à la fois contre des 
étrangers et des indigènes pour une même contravention la juri- 
diction mixte sera compétente à l’égard de tous les inculpés. 


Art. 14.—Les dispositions de la présente loi ne sont pas apphcables 
à la peste et au choléra qui continueront à être régis par le Décret 
du 27 mai 1899 (Loi du 27 Moharram 1317). 


Art. 15.—Notre Ministre de l'Intérieur est chargé de l’exécution 
de la présente loi qui entrera en vigueur à partir du ler juillet 1912. 


Fait à Alexandrie, le 12 juin 1912. | 
Pour le Khédive : 
M. Sarp. 
Par le Khédive : 
Le Président du Conseil des Ministres, 
Ministre de l'Intérieur, 


M. Sarp. 
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Tableau des Maladies Infectieuses. 
| 





PREMIÈRE PARTIE. 


Typhus. Fièvre cérébro-spinale. 

Petite vérole. Fièvre typhoide. 

Anthrax. Encéphalite léthargique, la 
Fièvre à rechutes. polio-encéphalite aiguë et la 


polio-myélite. 


DEUXIÈME PARTIE. 


Diphtérie. Morve. 

Rougeole. Rage. 

Coqueluche. Tétanos. 

Oreillons. Tuberculose pulmonaire après 
Fièvre scarlatine. la mort. 

Fièvre de la Méditerranée. Varicelle (Arrêté du 28 juillet 
Fièvre bilieuse. HOLD} 

Lèpre. Influenza. 


Fièvre puerpérale. 


Table of Infectious Diseases. 





PART I. 

Typhus fever. Cerebro-spinal meningitis. 

Smallpox. Typhoid fever. 

Anthrax. Encephalitis lethargica, acute 
polio-encephalitis, and acute 
polio-myelitis. 

Part Il. 

Diphtheria. Glanders. 

Measles. Rabies. 

Whooping cough. Tetanus. 

Mumps. Pulmonary tuberculosis after 

Scarlet fever. [death. 

Malta or Mediterranean fever. Chicken-pox. 

Bilious fever. Influenza. 


Leprosy. Puerperal fever. 
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General Diet Sheet. 


3rd Class 
ARTICLES. Full diet | Milk Diet. Fever Diet. 
(Egyptian). 


a + 


Grammes. | Grammes. 


Bread, (Rae) cae 600 450 --— 
Beat OPEN ARE sales Cee 150 — — 
Veal Ree ST ANRT SRE Dirt 100 100 grammes. — 
Milk RMN ets eae 7 AL. 850 1 to 5 kilos. 
Vegetables (including onions 

and's4ladi} ui MON 150 = — 


Rice SORT Capen D COUT aL aay! 75 50 — 
Lentils ADP Rear Mae eee 75 — — 
Beans (native)... ..…. …. 75 -— — 
Butter (cooking) ... ... 0... 25 —— Des 
Uae 2.) 202) ER a a RR 30 35 —— 
Mat Sn TRS Re 20 5 — 


Pepper shan épis aoe ne ul NAS 0°10 — 


æ —— 


—— 
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APPENDIX III. 
DECRET. 


NOUS, KHEDIVE D’EGYPTE, 


Considérant qu’il est de toute nécessité, dans lintérét général, de 
combattre et d’enrayer, quand ils apparaissent dans le pays, la 
peste et le choléra ; 

Sur la proposition de Notre Ministre de l'Intérieur et l’avis con- 
forme de Notre Conseil des Ministres ; | 

Vu la délibération de l’Assemblée Générale de la Cour d’Appel 
Mixte en date du 22 mai 1899, prise en conformité du décret du 
31 janvier 1889; 


DÉCRÉTONS : 


Art. 1—Dés qu'une ville ou village ou quartier d’une ville est 
déclaré par l’Administration générale des Services sanitaires infecté 
par la peste ou le choléra, les autorités sanitaires ont le droit de 
procéder à une inspection dans toute maison ou logement pour 
s'assurer si des cas des dites maladies s’y trouvent cachés. Les 
personnes qui se trouvent dans la maison ou logement sont tenues de 
faciliter cette inspection. 

Lorsqu'il s'agira d'entrer dans le domicile d’un étranger ou 
d'exécuter l’une quelconque des mesures prescrites par les articles 
qui suivent, l’autorité sanitaire donnera avis préalable de l’heure 
de la visite au consulat dont il relève, pour le mettre à même d’y 
assister s’il le croit opportun. 

S'il n’existe aucun représentant de l’autorité consulaire dans la 
ville ou village où le cas se produit, et s’il y a péril en la demeure, 
la visite pourra avoir lieu d'urgence, sauf à en avertir immédiate- 
ment l’autorité consulaire. 


Art. 2.—Toute personne trouvée atteinte d’une des dites maladies 
contagieuses, dans des conditions ne permettant pas un isolement 
efficace, sera transportée à l’ambulance installée pour le traitement 
des maladies contagieuses, à moins que le médecin sanitaire ne 
constate que le malade est dans ses derniers moments et que le trans- 
port lui serait nuisible. 
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Art. 3.—Si le malade est soigné à domicile, l’autorité sanitaire 
prendra les mesures nécessaires pour l’isoler, ainsi que son entourage, 
des autres habitants de la maison, et exercera, à cet effet, une 
stricte surveillance. 


Art. 4.—Si les autorités sanitaires jugent utile d'isoler pour un 
certain temps, sous des tentes ou abris séparés des habitations, les 
parents ou proches d’une personne atteinte d’une des dites maladies 
contagieuses, ces personnes devront se soumettre à cette mesure, 
sans aucune opposition. 


Art. 5.—Il est formellement interdit de déplacer une personne 
atteinte d’une des dites maladies contagieuses d’un village à un 
autre, ou d’une maison à une autre, ou de concourir directement 
ou indirectement au déplacement. 


Art. 6.—Les habitants d’une maison dans laquelle se serait pro- 
duit un cas d’uné des dites maladies contagieuses sont tenus de 
faire. désinfecter toutes les chambres, locaux, literies, lingeries, vête- 
ments, qui, de l’avis des autorités sanitaires, doivent être désinfectés. 

La désinfection sera faite sous la surveillance des agents de l’autorité 
sanitaire, laquelle, en cas de retard ou de négligence de ceux qui y 
sont obligés, pourra elle-même faire procéder à la désinfection pour 
leur compte et à leurs frais. | 

Pour les pauvres, la désinfection est faite gratuitement par les 
soins de l’autorité sanitaire. | 


Art. 7.—Dans le cas de décès à la suite d’une des dites maladies 
contagieuses dans une maison, toutes les précautions de désinfection 
ordonnées par les autorités sanitaires pour le cadavre, seront immé- 
diatement prises sous la surveillance des agents de l’autorité sanitaire, — 
jaquelle, en cas de retard ou de négligence, pourra elle-même faire 
procéder à la désinfection pour le compte et aux frais des membres de 
de la famille à ce obligés. 


Art. 8.—Les habitants d’une maison où se produit un cas des 
dites maladies contagieuses, les voisins et tous ceux qui viendraient 
à en avoir connaissance, sont tenus de le dénoncer sans retard à 
l’autorité sanitaire la plus proche. 


Art. 9.—Les agents de police veilleront à ce qu'aucun rassem- 
blement de parents, d’amis ou de connaissances n’ait lieu dans 
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l’intérieur des maisons infectées, et pourront intervenir pour les faire 
éloigner. | 


Art. 10.—Toute infraction à l’une quelconque des dispositions 
qui précèdent sera punie d’un emprisonnement de vingt-quatre 
heures à une semaine, ou d’une amende de 5 à 100 P.T. ou des deux 
peines conjointement. 


Art. 11.—Les dispositions des décrets et arrêtés en vigueur en la 
matière continueront à être applicables, en tant qu’elles ne sont 
pas contraites au présent décret. 


Art. 12.—Notre Ministre de l'Intérieur est chargé de l’exécution 
du présent décret, qui entrera en vigueur immédiatement après sa 
publication au Journal Officiel. 


Fait au palais de Ras el Tin, le 27 mai 1899 (17 Moharrem 1317). 


ABBAS HILMI. 
Par le Khédive : 


Le Président du Conseil des Ministres, 
Ministre de l'Intérieur, 


MOUSTAPHA FEHMY. 
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LOI No. 3 DE 1911. 


Loi ajoutant une disposition complémentaire au 
Décret du 27 mai 1899 relatif aux mesures pour 
combattre la peste et le choléra, 


NOUS, KHEDIVE D’EGYPTE, 


Vu Notre Décret du 27 mai 1899 relatif aux mesures pour combattre 
la peste et le choléra ; | 

Sur la proposition de Notre Ministre de l'Intérieur et l’avis con- 
forme de Notre Conseil des Ministres ; 

Le Conseil Législatif entendu ; 

Vu la délibération de l’Assemblée Générale de la Cour d’Appel 
Mixte en date du 16 novembre 1910, prise en conformité du Décret 
du 31 janvier 1889 ; 

DÉCRÉTONS : 


Art. 1.—Il est ajouté au Décret du 27 mai 1899, sus-visé, après 
l’article 9, la disposition suivante :— 


Art. 9 bis.—L’ Administration de l’Hygiène Publique pourra, 
dans l’intérét de la santé publique, faire procéder administrative- 
ment à la fermeture des halles et marchés à bestiaux et autres marchés 
publics périodiques, desservant les villes ou villages où il aura été 
constaté un cas de peste ou de choléra avéré ou suspect. 


Art. 2.—Notre Ministre de l'Intérieur est chargé de l’exécution de 
la présente loi, qui entrera en vigueur quinze jours après sa publica- 
tion aux Journaux Officiels. 


Fait au Palais d’Abdine, le 17 Safar 1329 (16 février 1911). 


ABBAS HILMI. 
. Par le Khedive : 
Le Président du Conseil des Ministres, 
Ministre de l'Intérieur, 
MOHAMMED SAID. 
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LOI No. 10 DE 1913. 


Loi ajoutant une disposition complémentaire au 
Décret du 27 mai 1899 relatif aux mesures pour 
combattre la peste el le choléra, 


NOUS, KHÉDIVE D’EGYPTE, 


Vu Notre Décret du 27 mai 1899 relatif aux mesures pour combattre 
la peste et le choléra ; 

Sur la proposition de Notre Ministre de l’Intérieur et l’avis con- 
forme de Notre Conseil des Ministres ; 

Le Conseil Législatif entendu ; 

Vu la délibération de l’Assemblée Générale de la Cour d’Appel 
Mixte en date du 4 avril 1913, prise en conformité du Décret du 31 
janvier 1889; 

DÉCRÉTONS : 

Art. 1.—I1l est ajouté au Décret du 27 mai sus-visé, après le pre- 
mier paragraphe de l’Article ler, le paragraphe suivant : 

Afin de se procurer les données de fait nécessaires pour savoir si 
une localité doit être déclarée infectée de peste ou de choléra, toutes 
les fois qu'elles auront reçu une information signalant l’existence 
d’un ou de plusieurs cas suspects de peste ou de choléra, les autorités 
sanitaires pourront procéder immédiatement à la visite de la maison 
ou du logement où se serait produit le cas signalé et prendre les 
mesures que comportent les circonstances, y compris l’isolement, 
dans leurs maisons, du malade et des personnes qui ont été en 
contact, jusqu’à ce que les recherches nécessaires pour assurer du 
cas aient pris fin. Ces recherches doivent être complétées dans une 
période ne dépassant pas cinq Jours. 


Art. 2.—Notre Ministre de l’Intérieur est chargé de l’exécution 
de la présente loi, qui entrera en vigueur immédiatement aprés sa 
publication aux Journaux Officiels. 


Fait au Palais d’Abdine, le 27 avril 1913. 





ABBAS HILMI. 
Par le Khedive : 


Le Président du Conseil des Ministres, 
Ministre de l'Intérieur, 
MOHAMMED SAID. 
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